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GENERAL PATHOLOGY AND SURGERY. 


a 


DISEASES OF NUTRITION. 


ooh egt division of Medicine which has for its object 
‘of morbid conditions of the body, in a correspon 
. But the line of separation is arbitrary, con- 


to the nature of the morbid conditions, or Surgical 
pein malformations, and deformities, congenital and 
affecting external parts, aro usually allotted to 


im respect to the kind of Treatment, or the means of cure 

comprises all operations effected by instruments, 

ive procedures, and the employment of mechanical appliances; 

(Net It alle has recourse to the administration of medicinal agents, and w 


general conditions of Dixeases—Inflammation, Morbid Growths or 
and tions, may be referred to aberrant. modifications 
irate part affected; namely, to Accelerated, to Roproduc- 
to Declining Nutrition of the textural elements; while Uloera~ 

and Gangrene or Mortification, represent textural Death. 
Pathology of Inflammation, or the nature of 
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CONNECTIVE-TISSUE TUMOURS. 


Fatty Tamour—Lipoma.—Sraverune asp Onanacrena—TRt 
growth is of soft, doughy consistence, defined or sircunecribed ay 
und largely lobulated, and freely movable; sometimes shifti 
original locality owing to the looseness of its connection ; slowly, 


the tamour often attains to a large size and great weight, even to Oily 
pounds; but it has no tendency to ulcerate, nor to reproduction, wher 


It has the composition and general structure of ordinary fat—te, fate 
cella, collected. peat and imbedded in a fibrous meshwork, more at 
Jess abundant, and resembling condensed cellular texture; this, however, 
is po dt with @ oe fil me en 
rolongations of which, penetrating the miass, separate it 
Pia etiaceslly; the whole investment is loosely connected with surrousd- 
ing parts. Hlood-vessels, collected mostly at oue point of the tumesn, 
pass into its substance from the cellular capsule, A cavernous dilatation 
of the veins has often been noticed by Billroth. 

Vantertes, axp DraGwosis—(1) Occasionally, the cellular capsule 
thick, dense, and fibrous, Its prolongations may also become fibrous and 
firm, or even calcified. The whole substance of such a tumour is bard apd 
comparatively immovable, and although still circumscribed and lobulated, 
resembles a fibrous tumour. The dardaceous variety is of this 
(2) Hard fibrous knots, as of the fibro-cellular stroma, or even 
nodules, can, occasionally, be felt within a tumour otherwise fatty. 
tho mass may be, or become, softer than nsual. fat, 

#, presents the characters of a bag or eye 





but slight fibro-cellular parti 
of fluid, aud gives out the physical signs of a fluid encysted tumour 
(8) True cysts are, occasionally, developed in a tumour ise tatty 


eens! the consistence of Loe elastic of fiuid set ins 
¥ substance. (4) Still more rarely, suppuration Occurs, centrally 
pethape, within a fatty tumour, and forming a chronic abscess, simulates 
tho character of a oyst. 

Sitwation-—Fatty tumour most commonly occurs in the subentaneods 
adipose texture, especially of those parts where fat normally abounds in 
the healthy state, and is liable to accumulate; as about the trunk, ag, 
the back, neck, and shoulder. Is is usually a solitary wrowth ; but several 
ae pce, from two or three, up to a8 many a8 @ bundred, or more— 
Multiple Lipoma, 

‘Treatment.— Absorption of a fatty tumour is airy possible, under 
the intluence of medicinal treatment, ‘Thus, this kind of growth ix said 
to disappear cecasionally under the influence of liquor potaste, admin 
istered in balf-drachm doses, gradually increased toa drachm, and 00. 
tinued fora month or more. In one case, the tumour was 
diminished in size by this mode of treatment, which was originally 
by Sir B. Brodie, 

ae isiom, ax @ tule, is the only successful treatment. 

Dissection, even among parts of anatomical importance, 
requisite, The lobulated mass rolls out of its bed or is easil ‘ceed 
tuntil some corner appears where the nutrient vessels enter, 





packers’, 
ane Ei ece 


Kilmer 
ish or oblong shape, the size of & 
number of such tumours are 


perhaps be relieved, for time, by. 

ting placed on the circumferential portica 
of skin, Iam not aware that pain over recurs in the cicatrix, although 
free excision may be advisable, as a precaution; assuredly the tamout 
itself never returns, when completely extirpated. 

Newroma is also amenable only to excision, The nerve-filamenita, 
enclosed in, or expanded over, this littl: tumour, must generally be 
divided. Occasionally, the tumour can be dissected out of the neers 
elle 3 it — Mate conservative rae of Spee > 
important in the case of a large nerve, as sciatic, But the presence 
of more than one, sometimes very many, neuromata in various parts of 
eey render any operation useless. 


a in these forms of painful tumour, the topi 
cation of the most benumbing aedyaes, ag: the Tnitue of eae 
"Git , of Sancoma is thus named by Virchow, from 
oglia or connective tissue of nerves; bat it 
‘only round cells of variable size—as in 
and an intercellular substance, which is 


coma or medullary cancer, or of 
u 5 but it is not incapsuled. bi 
translucent, and bluish-white or vinkishgry. 
@arly period of life, and more often 
4 the braio, and in other parts. ‘The 
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with the vessels—thus constituting a “cavernous 9 
third variety consists almost eatively of peri es, oe 
terse, ee perhaps vale it the an which freely. = _ 
“aneurism by anastom ie. larger ee are involved, 
received the name of “cirsoid aneurism,” 
Sows, axp Diagxosrio Cuanactens.—A vascular tumour is aeft: 
le, but regains its former size when the ries of vessels is 
eas enh a py pe eee tumour is erectile, ita abstanse 
and if visible, as when subculancows or in the 
operant “of tht hie intends sponge plainly shows shat it is full of 
(i.) The eran varieties are 
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an) 
aa ‘with the flow Ser arterial blood. The pulsations are Toman 
“ “Dxtuation sae Naneg be deep-seated ; in bone, 
wation.—This species of tumour may 
stomach, and other internal organs; in the orbit, parotid gland, the tongue 
and i wherever capillary blood-vessels haturally exist and 
abound. Tho diffused form is more frequently situated beneath the skin, 
and probably involving it; constituting the common cutaneous nevms, af 
orem: oe » steadily maintained 
ent. tion, by compression, 
by means of the ain and spring. Compression is ie practicable 
and effectual when the tumour rests on bone, thus supplying counter 


.) Obliteration, by cauterization, or injections, for the purpose of 
lucing sloughing or consolidation of the tumour, Either plan of | 
treatment is most appropriate for small vascular tumours, which be 

destroyed by the spplioation of strong nitric acid with a glass- or 
ty the injetion of perchloride of iron, drop by drop at different pointe, by 
glass syringe, having @ scrow piston and a fine pet Penetrating 

nozzle, Sotons of silk, passed through various parts of the tumour, 
lowed to em to remain in for some days, will, perbaps, more slowly produce 
pera lications are useless, or perilous, generally, Pe 

to follow, or fatal embolism from a clot entering the 


or subcutaneous puncture with a fine tenotomy= 
growth, are sometimes more effectual methods of 


This method is appropriate for vasenlar 
itbrefors, more arterial or venous, than those which 


J 
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the epbesris Cee te orm al 
clear nucleas 


5 sol 
pana These cella are deposited filamentous stroma 
work, which has a variable alveolar apne and Leper 
‘This intercellular stroma is probably, in most cases, 
the fibrous tissue of the textures, amic which the cecal i 
At the same time, it may contain some cells, round and spind 
indicative of new fibroid formation. But another intercellutar a 
Fy royereae translucent, and amber-coloured—may be present 
or less abundance, and is probably peculiar pepe ne osncer,—the od 
— or nye This a mate is = ae - 
\@ suspended cancer-cells are o size, owing to thelr 
with the gelatinous intercellular Ah 
Neither the “cell,” nor the “alveolar” Pena are peculiar to: 
and, therefore, are not histologically diagnostic. . 
‘Cancer is essentially an infiltrating growth ; but while this p 
almost constantly prevails in scirrhous and colloid cancers, 
uently as it remains free. A very 
yet distinct fbro-cellular capeule may invest this typleal form off 
and from which thin gartitions pass into the tumour thus defined, 
wocting its substance, or investing its several lobes. Generally a 
this capsule is not adherent to the surrounding textures; it fu 
weatréz in which numerous and tortuous beod-oecsels 
entering ite prolongations aod the intercellular fibrous stroma, 
vascular network thus distributed around the alveolar spaces, 
cs. inwards among the contained cella, Encephaloid is alwa: 
vascular, is compared with acirrhus and id, both of wi 


this species in the stomach and liver.” The lymphatics 
ls in the t intercellular stroma, but thay cea the x civeelivaa 
observations of Cornil and Ranvier have shown. Nerves probably exist 
Selig ipeaery tumour; Facture eegiell Cael and Jest 
‘in encepbaloid cancer, when cut into during a # aac) Oe 
sensibility may be due to the nerves of the part, involved be cancer 


iis nits ses f cancer aro further allied by possessing a sil 
Aemical basis jel, hl aan, esnceinted with aintacg — 


Rast cha deal wise or lowe sekcaaal 
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Treatment.—The guiding indications of treatment in 
‘epithelial cancer are two; one or other of which is always J 

1.) ‘To superinduce inflammation and sloughing, thus destroy 
cancer. This may be accomplished by cat auch as those 
mentioned for the destruction of cancer generally; the strong 
acids, caustic alkalies, and chloride of zinc. But it must be oo 
ree method of treatment is not more successful in the one © 

ie other. 

(2.) Removal of the cancer is the most effectual treatment. This 
be Iii ieee by excision, ligature, or amputation. 

Tho former mothod is, generally, most cligible; care being t 
cut sufficiently wide for the entire extirpation of the Litings T 
necessary to include any neighbouring lymphatio gi which 
decidedly become secondarily affected by the cancerous infiltration. 
the strong infiltrating tendency of epithelial cancer renders its 
removal by excision doubtful. Removal by ligature, or the écraseur, & 
the alternative method; wherever excision is impracticable, or would te 
imprudent, or inefficient, 4 

Amputation is necessary, primarily or secondarily, in certain « 
Ie ily be #0, in the first instance, owing to the extent of the disease, a 
its locality, as when situated on the Jeg, or the arm, near the 

Recurrence of the disease after apparently complete removal by opens 
tion 1a, I believe, the rule, without exception. And the epithelial growti: 
returna sometimes in the ecicatrix, sometimes in the lymphatic 
when proviously healthy; or occasionally in somo distant part or i 
organ, The period of recurrence varies considerably; being ‘very 
or much louger after operation —a year and a half, possibly to five years 
or an indefinite time. But the prolongation of life ix a yury advantageous 
consideration. The average « n after operation is nearly five yous, 


—thereby granting a period about twico a4 long as without 
Taidithoeal two yours wod all on tho advantage gained ema 
surgical interference. 


the most come= 

lands, as of the: 

pancreas; bat it may appear also in the uteras, or within the nasal fossa, 
or the on¢ruan, 

‘The growth increasing, forms a more or less raised tumour, whitigh= 
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termed “ seorbutic ulcers.” Any snch ulcer i Genre by ite lied 
colour, and irregular tumid border, around which no trace of cicatrization 
is evident ; whilst the surfuce of the sore is covered with a 
|, strongly adherent, fetid crast, whoso removal is atiended 
freo bleeding, and is followed by a rapid reproduction of thes 
‘material. crust, in bad cases, attains toa * 
constitutes what has been named by sailors “ bullock’s liver.” 
‘TaeaTMest.—Rogardiog « scorbutic ulcer a4 but a manifestation 
scurvy, its apparent dietetic cause is the deprivation of a a 
Hence the well-known efficacy, preventive and curative, of 
of lemon or lime juice. ‘Ihis dictetic treatment may peabe daha pedici 
enn and barks; and, as 4 topical areal ° 
ee nitro-muriatic acid bas an astringent and cleansing effect 


eT) Baines or utramsooa thee enton the ule 
of a scrofulous tubercular swelling, or the opening of a scrofulous ab 
the ulcer is remarkably indolent, yet its characters are unlike those of & 
ordinary indolent ocr, Larges pale flabby granulaions, somet 
exuberant, form the surface of 0 sore, With a this piri 
the margin is thin, livid, and undermined, sometimes pretending to 
dy incrustation of the discharge, The characters and tendency are 
bs ordinary @dematous ulcer; but a scrofulous ulcer ix even 
disposed to heal soundly, A scrofolous cicutrie appears drawn, pucks 
incomplete, ‘The co-existence of indolent glandular swelhin 
abscess, in other parts, will complete the diagnosis, 
Scrofulous ulcers are most frequent In the seck, grolo, cheek, 
and about the knee, ankle, wrist, and elbow, They are often 4 
and clustered. 
Causes.— Whatever impairs the nutritive qualities of the blood 
its ciroulation, predisposes to écrofula. Hence deficient or defective 
insufficient ventilation, want of cleanliness and excretion, poor elo 
cold, damp, and even dark localities, with other hygiene conditions 
similar inaport, are the nurseries and purses of this blood-disease. 
vidoa! predisposition, ns usual, plays its part; for among a family’ 
children. i 4 rom the sime hygienic circumstances, ome besomel 
serofulous, while the rest r in free. 
‘TaraTmext.—In addition to the removal of any adverse bygianll 
condition, tron, dark, and cod-liver oil aro caloulsted to strengthen the 
irculation and improve nutrition. The digestive organs will also 
quire watchful attention. A stimulating plan of local treatment: 
moderate pressure on the ulcer is appropriat for an ae u 
"hus, nitrate of silver or salphate of copper, and bandaging, are ben 
Beal sresances; but the more important part of the treatment 
constitati 


The scar of a strumous ulcer is unsightly, and may occasion defi 
either by contraction, or, more commonly, by over-growth, and the formas 
tion of raised in radiating lines, or networks, or tongues of skim 
re! od scar may be Seal but in mauy instances @ great 
tion: ‘excess of scar can be removed by repeated alight Stites 
rea with hoe nearly the whole will level down, me 
Variety—In a superficial scrofulous ulcer on the hands or feck. 
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1 propertin: an unyielding fascia or sponeuroets, 
fare ta lata, predin ! Ljacent textures to gangrene, npintondy tre 
Lot any effusion of bloud or serum therein, Looseness of texture alse 
eiliapoeee to thia innue, by favouring an interstitial accumulation of 
local Gob wet unt, 
ttructital conditions predixpose to mortification ; the d 
anche having thin relat ken, Both 
lively ueuaruur textures have a tendency to gangrene; eg. 
ity of cellular texture to dough, from any cause. Highly «= 
loves alo have a similar teudeucy, apparently by favouring the i= 
vf intlauinatwn aud effusion; eg. the skin as compared with 
i LeAtured, Which often resist sloughing long after the 
tuleguincns han diaappeated it cobeyuency of an extensive burn. 
VL) Mecwua eulucne, of wine kind, plays an importans part fe 
ination, Wor example injury tw the spine bas bem 
vure by mortiticativn of the ankle ; and the 
eres vr of the curnes in cunnection with 
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DISEASES OF THE BLOOD. 


— 


CHAPTER IY. 
SCROPULA. 


Biond-disease, 1 mean a disease in which some alteration of 

primary affection, as from a poisoned wound ; or is the 

emtral condition, although the blood-forming organs, and all the textures, 
of assimilation, primary and secondary, and thus the 

esis ‘be engaged in the disease, The latter will be con- 

ms representing blocd-liseases of constitutional character, 


‘General rofuls exhibits itself locally by “ malnutri- 
Hon and chrunic indammation.” his inflammation is scarcely expressed 
pain or or redness, bat rather by swelling, more or less consider- 
an soni colergiog, and Tey te suppuration; yet 
sappuration is unwilling, s0 to 5] sy mat e a mixture of 
Screabalton absocaa point, the akin thina, but 

porplish tint; an irregular rent follows after 

matter rolls out. Perhaps this aperture gets 

closed; the matter reaccumulating, again to 

‘and so 00 from time to time, Or pasate may remain 

the discharge con- 


which eventually resulta, is equally indolent, 
“ Porma.—Scrofiula is essentially a pereuding disease. It 
‘ated bears fruit chiefly in the lymphatle glands, in the skin and 
membranes, bones and joints, eyes, salivary 
and in the testicles. Then, again, varions 


‘and Besby, these glands enlarge and 

(Obeerred to bave altogether lost thelr 

of transparency, and 4 texture approxch~ 

a toft, white, or yellowish, curd-like 

tumours, thus formed about the neck 

‘groin, sometimes attain an enormous size; in the latter situation, 
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‘The question as to the performance of a Sarton. pone 
Shock, Pen by two considerations: capella 
causative condition, as, for example, a n 


te renction. 
Chlorform is eee in proportion as Shock prevails, and eq 
uselees, owing to the comparative insensibility of the patient. 


CHAPTER XI. 
TETANUS. 


Potanus (relive, I stretch) signifies a violent and involuntary 

of the voluntary muscles, attended with severe pain and rigidity, 
Symptoms, and Diagnosis.—The spasmodic contractions Fin 

commenced, never entirely relax throughout the course of the disease 

are tonic, thus distinguishing them from it p 

in ordinary convulsions, as in hysteria or 

sciousnees js retained to the last, this additional peculiarity 

the tetanic from clonic spasms in epileptic convulsions, and from those 

hydrophobia, 

‘Tetanus approaches and proceeds by the following series of 
contractions, each continuing in the order of thelr succession. Th 
about to suffer, has felt weak and low-spirited for two or three d 
the disease emerges from the constitutional disturbance of Shock ; 
—in either case—stiffness is first experienced about the root of the 
which is usually retracted. Articulation therefore is imperfect, i 
accompanied with a sense of painful rigidity in the posterior museles 
the neck, and some difficulty in moving the jaw. The patient compa 
‘only, perhaps, of having a sore-throat, and a stiff n But the 

soon becomes fixed, gradually, or sots with a sudden map, ‘Tho 


the angks of the mouth " & peculiar expression is 
sented, the tetanic grin"—risus sardomicus, The features have sh 
and fixed aspect, or are occasionally distorted with convulsive twit 

and there is an appealing expression of painful anxiety. Coupled 
this, there is sometimes an aged look, a young ian of twonty hoki 
perkings sixty of age. Deglutition is sccomplished with great im 
enlty, and fluids are convulsively ejected when any attempt is made 
swallow them, In this particular, tetanus resembles hydrophobia, Even 
the sight of fluids may occasion dread,—another point of resembiano 
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‘of the exciting cause of tetanus may sometimes prove cura- 
tated nerve has been divided, with successful 


a ehronie tetanus, alth any one or more of these “remedial” 
fail’ to control the distase, yet the chance of recovery will 
=e the free administration of nourishment and stimulants. 


beof-tea, exes, wine and brandy, or when 

(lt, nutritive eoemata, may thus avert the 

to death from exhaustion; while the patient should be kept in 
‘and at uniform temperature, any exposure to a 

cold air being sometimes sufficient to provoke the tetanic 


Delirium Tremens, and Hysteria—See Author's “Sunoxuy— 
= and Practice." 
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‘Turataext.—Strong stimulants, spplied have some{ 
in dispersing an exuberant cleatrix ; parently by ind 7 tee 
digereraison and disintegration of the’ al 
Aibro-cellular tissue, and thus fnciltating f its 
and mercurial ointments will perhaps prave the most cfcctual at 
applications, Contraction of the cicatrix, at after a je | 
Spikes than curable. It will be noticed in connection with 

loid cleatrix is removable only by excision, 

Peslach nocessary, and not even then & guarantee of 
recurrent growth of this kind is not more intractable than 
one. When the first removal has failed, I think it better to 
gowth ‘alone; as cheloid often tends to die out, z 

astic operations, plan; according to particular 
available for the cure either of exuberant or cheloid cleatrix. 
general rules for such operations may be thus stated a if 
to be removed, so as to bring healthy structures 
place, no portion whatever of its substance should be sits 
tissues should not be used for the formation of or 
any speedy or sound union; that if the oi or part of it bee 


and-not thomsclves parts of the scar; and that flaps should } 
dependent on scar-tissues for their supplies of blood, 4 

3.) Depressed and Adherent As the result of | 
zation in a scrofulous ulcer, especially, the scar ix not amfreq 
amarked by s depression, which is adherent to the subjacent part, 
may be overcome by subcutaneous division with a tenotomy knife, 

4.) Painful Cicatrix—Commonly arising from whan 
ences nerves to the skin or bone, and not attributable, 
enlargement of their cut extremities; tho cicatrix of anya wound 
be painfnl, although most frequently that of a stump after 
Usually, the cicatrix-tissue is sound, ‘but the nervesare subject to: | 
frritation or inflammation, varying with the mobility and mo} 
of the part, Meuralgic pain, of an Sxeenalelias mal poe | 
isduo Fiber to some constitutional cause affecting « cicatrix,. 
in itself, This condition Ear superveno long the cicatrix 
pletely formed, and has loosened from any subjacent adhesions. 
natural course of healing. 

‘Treatuexr.—Free subcutaneous section ‘is almost sure to 
remedial, when the pain arises from adhesion of the cicatrix. 
pais can only be cured, if at all, by constitutional cpoalenia 
quinine, and earefl regulation ofthe bowels, “The to 
noonitina will often temporarily allay this painy o grain rad 
= ration of the alkaloid to a drachm of Jani, in tl frmof an 

lied from time to time. 

arc) ‘Uleeration, and other morbid changes, growths and | | 
rationa, affecting clcatrix-tissues, follow the same 
other stractures; and aro amenable to the same treatment, 








riable, 


” Govan Axp Tenmmrartoxs.—(1.) Shock, or 
a erate chee and indeed, of all th 


period of Sh 

the viscera principal 

mucous membrane 

probably ulcerated ; with, in some cases, evidence 

tion of the duodenum is a notable occurrence, in the second period 


abdomen. The earliest known period of duodenal ulceration is 
day; on the fifth day, it was noticed in two cases, and in op 
sixth. Speysnd Sia about the fonth day. eee Z 
companied by general inflammatory symptoms, or by any 
Persistent vomiting and Moody diarrhea ‘are the most 
of the bowel may ensue, and death take place suddenly from arth 
or from acute peritonitis, To one case, however, after death fr o 
causes, at the end of cight weeks, a recent cicatrix was found 
ant) Oe a EzAaustion, or Inflammation still 
¢ ration an ion, oF 
represents the third period; extending from the ead of the 
to the termination of the case, Brain lesions are accidental, beit 
to infantile convulsions and pyamia. ‘The ungs or plears are 
frequently congested or inflamed, and this condition is the cause 
Here, generally, the burn ix situated on the chest, ‘The 
physical examination being precluded—are sufficiently m 
‘oppression of breathing, hacking cough, and bloody expec y 
intestinal mucous membrane is less frequently congested or 
ib |e sags of ng dacdenum is Ke se barn ~ 
efanus, pyami sipelas, and other ‘ions may si 
estimating the pense ery as from burn; they being, rathe 
oot eer id sealds heal bi of 
EPARATION.—Burns sn‘ is heal by tho same process 
tion as similar lealons otherwise caused. yhenet produced by 
ide, like any other simple cutaneous it 
desquamation of the cuticle, Vs 
terminates in like manner. Deeper barns 
ly, the skio, subcellutar tissue, and other adjacent texture 
followed by ing, with the formation of eschars, abundant 
tion, and then the healing process of granulation and cleatrizatl 











CARBUNCLE OR ANTHRAX. 7 


A tingling or barning pain, and purplish redness, announce 
ng cireulation and tendency to inflammation. 

having supervened, the separation of the slough should be 

to Nature; any unnecessary interference would give a fresh start to 
pete of in toxtures eee 10 a ai state of vitality. 
putation tay become necessary, as after a burn; the operation 
cane Kf fn point of time and situation, after the sali 

the tine of demarcation amd above it. Yet there may be casts where 

he operebension of fatal exhaustion, or of pywmia, would warrant ampu- 

tow at an earlier 

When the whole body ts benumbed and stiffened from oxposure to 
snd life appears extinct, the same gradual restoration should bo 
wpted ; by frietions, sided by artificial respiration, in an apartment of 

r perature. As animation returns, the patient may be 
d in blankets, and stimulants moderately administered. 


CHAPTER XVII. 


SURGICAL AFFECTIONS OF THE SKIN, AND 
SUBCUTANEOUS TEXTURES. 


sis and Boil are alike, essentially, inflammations of the sub- 
‘cellular textare, which may occur in various parts of the body; 

® the effusion ts cireumscribel and brawny, 90 that the imprisoned 
tissue invariably sloughs. Certain differences, however, will be 


nodale, this soon enlarges into a flat, oval or circular, s0 
swelling, having a brawny circumscribed border; the who 
being of x dusky, reddish-brown colour, and painful,—burning, 
or throbbing. The size of this swelling varies from half 
of a Ginner-plate, and it varies also with the pro 
. ‘At length the skin over the fiat surface y 
Wb-eoloured aloughs at numerous points, forming as roa: rtures, 
Phrough which a greyish or yellowish, sioughy and parulent, fetid dis- 
iburge cores, or starts upon the slightest pressure around; exbibé 
eribriform 3 never to be forgotten when once seen, pecu! 
earkuncle. Sooghing of the skin advances, the spertures 
land coalesce, the cribriform surface disappears, and discloses t 
Gallclar texture, « quagmire of slough. Carbanele is co 
shout the abouliders or on the nape of the neck, where if larg 
mremarkable breadth to that part. Occurring sometimes 
Fart of the tack or sicrum, it may form on the front of 
gecasionally on either extremity, and very rarely on the forebead 
er fece, Prertunately, carbunele is usually eolitary. 
Fever of the character precedes and accompanies the swelling, 


mn it becomes mere marked as sloughing entses. But there is also a 
x 
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ands, or both; more rarely, the lobes of the ears, or even the 
nose. 
The Causes of this affection may be said to be, sudden 
the external tem, and in connection with the si 
dition of a circulation, Henee, chilblain is Hable to 
oli soos salceurt iit tappeeranee 
some influence; 
dren, aod ‘of both sexes; apd in adult 


The old-fashioned remedy, brandy and salt, should 
Intolerable itching sometimes admits of relicf by lead-lotion, of. 
ointment. Vesioated chilblains may be 

collodion 


ft say conde, coomlaling bra ith, spirits of) 
niticing rendered stimulating by admixture with sj 
= lerruatinns wotil any slough separates; and then the 

be resin ointment, or other topical applications, as for any othe, 
or indolent ulcer, 

Whitlow or Paronychia.—An asthenic inflammation of 
fibro-cellular tissue forming the pulp of the finger or thumb; 
becomes acutely painfal, tense and hard, swollen so as to give a 
sppearance to the ead of the finger, and of a reddish colour. 
mation and swelling are always diffuse—unlike phiegmon; and 
also to suppuration and sloughing of the cellular texture, thus 
ing in its termination. Necrosis of the ungual phalanx 
uncommon erent, in prolonged cases. 

Whitlow occurs spontaneously in persons of a naturally 
debilitated constitution, affecting both young and old, and 
Occasionally, it seems to bave an epidemic character, 
persons without any traumatic cause; and perhaps at cortaim 
in the spring. But it arises frequently from some Jocal 
puncture, scratch, or inoculation with some poisonous matter] 
is more frequently met with in connection with certain ceexy 
cooks, washerwomen, and grooms, 

Whitlow involving the sheath of the tendons, is amore.se 
aficction. It is attended with greater swelling of the thole 
to the hand, which beoomes' much puffed and enlarged. Vir 
in the finger, and shooting pain up the arm, are soon ex] 
the redness is not intense, and the end of the finger, 
cuticle te thick, and the palm of the hand hardened 

a dull-white appearance—soddened, perhaps, 
lammation of the lymphatics, denoted by red fl 
the arm, not unfrequently accompanies this form of wl 
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diseased state Sitate ot the Piven oeinthex 

is state of 

the reapplication of two ligat 

point of division, will most probal 

wound having been sufficiently 
hemor! 

lint, 2 In 


may oe iar 
eal tis the lows 


ling 
origin of the bleeding vebeten 

supervening is, eee the Thiet 

therefore, be inclined to try compression of the main trunk, 
recourse to ligature of his vessel. ee moe ° 
Tesource in any caso; but this 

risking any probability of gangrene, for ‘then ‘he ti ust oe 

under more adverse circumstances. 
ATION OF AN AnreaY wrrnovr Divi 
of John Hunter, whoee method of beer on the fernoral, 
pio harper |, originally consisted in the compe 
tion of a Sra or Hearimeet wiceeay oa cn of 
vessel, are 
iva the ol ject 
the artery, thus to ei rm 
lures and contrivances hay 


delpbia; buck-skin thread, eny Dr. 
asic age, which te wi anita 


bsorbed, leaving the 
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‘various 


jen, A 


to 

anda half months. Mr. Skey, hor 

of a boy, mtat. fifteen, 13 months after 
. ‘osseous 


} or, 

be nocessary, icularly if it be exuberant. The onde 
degen hiceyionry and the case treated as 

lode of fencslonal wily, an: priertice al ieee 
loss of functi utility, as say i 
division ef, the eallus is wore enpes 


indeed operative proceeding is 
regards See diinttien of tieo-tibe, Seater 
Ununited Fracture, and F; joint —Four 
os eer Yarapebes may be: 
non-union, and two iee-joint ; in either casey, 
They thus form a continued 
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~ =e aihesive, without inflammation, 
> yams sot: Eteous tissue, through the! 
~ sqrectuces reparative material, and’ 
cS3 em sherbed: and thus the 
= cimateir restored to pearly bs, 
Tis uremupeses the previous reduction 












ise 
Pace amt porcsely analogous to those 
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363 
posteriorly, and all the muscles 
c ing the aupinator 


7 "Rapros axp Utxa Ovrwarps, 
the foregoing, and usnally incomplete. 


is and upwards or backwards; 
ulna lying above and behind the outer 


the ligaments are more or less completel; 

forms of such dislocations, the brechialie 
0 only muscles much disturbed, the biceps 
the articulation a little more obliquely; while the 


d nerves do not suffer much, if at all. 
ov tax Raviws axp Unxa Ixwautns, or to the ulnar 


le. 
or THe Rapres Axp Unxa Forwanps, was considered 
ut a ‘of the olecranon, this opinion having been 
and Vidal (Do Cassis); but Monin, Prior, 
and have each reported one example—five in 


‘tux Heapor rie Raprvs avoxx, Backwanps.— 
Fare occurrence. ‘The head of the radius ix behind 
‘the Aismerus, and rather to the outer side, The 
dislocation, 48 occasionally: 

with rupture of the annular 


‘rae Hran or tom Raprvs atoxe, Forwanns, is 
m beckward dislocation. The head of the 




















“DISLOCATIONS OF THE HIP-JOINT. 878 


bever absent, nor is 
with in any other injury of 
wi ‘dislocation, 

fe 


relation to the acetabulum, 
| “test line” affords a 
teourate indication of any 
the great trochanter having 

It ik @ line drawn from 


the mast fi 
lity ofthe echaun (Pig, 98) 
Trelation 








irapinous 
ie at trochanter of the femur—corresponding with the 






























































ite articular surface, to 
a aoe ‘Thus both ends of 
sweep of the i the 
joint from side to side, or 
and lateral ligaments completely lays it 





allowance for the projecting direction of the 
forwards, in the flexed position of the limb, as held 
jon be observed, the esa 
quite 


ee 


a useful 
and holding steadily either articular section of the 
eieechion of the be performed in a Nock, instead of 

‘xcision of the joint ma; a 
section, when the articular ends of bobo are finaly nchylo 
ot boas exh oat ariag eV See, Se 
ward from constant retraction of the leg. 

‘The parallel surfaces of bone, thas made ix either 
sppeition when the limb is extended. ‘This is the 1 
, ¥e consideration with relation \o the formation of firm 


_ EXCIMON OF THE KNEE-JOINT. 427 


direction of either surface is Pg unfavourable to this result Y too 
intervening at one for the formation of an intermediate 

and the Retsinderoh tho surfaces being tightly locked, the 

flatly extended; painful startings of the ‘Thmab ensue from 

‘Sitrition of the surfaces in contact, and no intermediate plate of bone can 
the anion would be in part imperfect or ligamentous, 

in part incomplete or wanting. A second section must be made from 
‘either end of bone, if necessary, to reach a healthy surface, or gouging may 


Pio, 43. 


iite ; but the extent of bone excised should be limited by the con- 
ions already explained, and the surfaces must always be finished off 
‘The patella is then removed, avoiding the making of a button- 
‘in the integument. 
Atty thickened synovial membrane, often slate-coloured, should be 
‘owt entirely. 
) Meemorrivage is easily arrested by torsion or entgut ligature of the 
Griicular arteries, or any other small bleeding vessels. 
Tthen extend the limb, and having seen that the ends of bone lie in 
ition—not atsolute contact—a flat picce of sponge is held in the 
while the splints ie acta The extended limb is lnid on a padded 
‘with oiled silk under the knee, this splint reaching from 
Whe fold of the nates to just above the heel (Fig. 49}. The foot-piece forms 
fart of the faferal splint, as thus the heel escapes pressure and consequent 


Iecod strip high up on the thigh, and narrow strip around the ankle— 
thor securely: fixing tho whole limb (Fig. 50). A roller-bandage is also 
* Royal Free Hospital. (Author.) 
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‘tariees from more than usnally bulbo of 
seteress teiti stump, or ftcrn their adhesion to tho cloatres, or 


tothe end of bone, whereby also they are 
subject to external pressure or to atmo- 
spheric influence. Excision of any such 
enlargement will be necessary, or sub- 
cutaneous division of an adherent cica~ 
trix. Tho end of the bone should be 
removed, to relieve pressure and tight- 
‘ness arising from that cause, An hy- 
sterical constitutional condition not un- 
can causes neuralgia and spasmo- 
dic twitchings in the stump, especially 
in females, No operative interference 
will be of the slightest use; and this 
condition must be treated, as best it 
may, constitutionally. In more rare 
‘cases a neuralgic affection of the stump, 
coupled perhaps with spasmodic con- 
feat imascles, may depend on the formation of an exostosis at 
enti af the bone. 


‘Particular Fig. 58. 
Amputations of the Upper Extremity —The Hand (Fig, 69). 


Figure showing lines for tho formation of flaps in amputation—Upper ex- 
IM west joint; 2, in forearm: 9, at elbow-joint; 4 in army 5, 
: imputation at ankle-joint ; 2, Teale’ 


0x! #1, 
g amputation of Jog; 4, at Knee-joint; 5, in thigh, 
ahaha iy ‘flaps ; 6, amputation by antero-posterior ae H 
ines of incision from points of bone, in—1, amputation of 
7 8, thumb; 4, little finger; 6, at wrist-joint, 





























been divi 


surface of the condyles may be advantageously sawn 
amputation at the knee-joint is now generally 
short anterior flap. 

Supra-condyloid Amputation may be performed in 
the operation at the knee-joint, only the éneisions are 
ately Aigher up. The cartil us surface of the 


amputation of the leg be requisite, it may be 

out interference with the articular 

If thore be disease of the joint, resulting in loeration of 
amputation—when excision is inappropriate—should be 
moval of the condyles of the femur, the articular surface 
or the whale of that bone. 


‘The advantages of both those amputations at, or just above, the kee 
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“a8 compared with removal of the limb higher up, relate to the 
ial opieasiees Sse tepard to the mortality or the kind of stunip, 
Both operations sre le fatal than amputation in the thigh, there being 
rstiock, loss liability to suppuration, less risk of necrosis, and of osteo- 


itis; the medullary canal of the femur not being opened, in the two 
Paepdiationess hoo reeds with reper’ to the’ stump ato cortainly 
advantageous ; a fe fg provided for the adaptation, and more 
Convenient use. of an artificial limb; and after the operation with a lon; 
fanturior flap, the end of the stump is well covered by integument, ani 
‘this from the risk of excoriation from pressure, as the cicatrix 
—— Se eS 
6 .—An astistant compresses the femora) 
artery, or Esmarch’s clastic coil is applied sufficiently high up (Fig. 83), aa 


Fro, 84. 


are ire; and then, an assistant, sitting on a stool, holds the 
that ig sal be horizontal, and project from the buttock over 
of ‘The Surgeon with his Jeft hand lays hold of the 
of in front of the bone, and raises it a little; then, 
amputating-knife just in front of the femur and 


sh 

an ‘flap is made by Cutting downwards and 
‘surface e. 84), Entering the knife again, about an 
inch lower than the upper limit of tho former incision, and yeasing 1h 
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Jonpax's Amevratioy.—Amputation at the can be 

very readily, after the method devised by Mr. ‘rato Soe 
n oxtermally, commencing et eee 
peta down along the shaft of the bone, to about 
bee seri heer ihe the copa nip 
close to Ne} 0 ree 
head of the bone Aisarticulat free 
severs the limb, 

it may. be desirable to draw w 
then cut the mnscles across ; 
siderable, as to allow ee Sipe to fall over below, al 

‘Tho operation, ax thus performed, is specially advantageous, 
avoidance of hemorrhage ‘and the prevention of chock. ‘The wound admite ' 
“nee a Hicable wheth ope the hip-joint be: 

mothod is applicable whether Deces- 
sary in cases of injury, or of disease, serie fe 
oe where the soft parts cannot be freely loft, as 
‘he long, pendulous mass of flesh, 

until the longest thigh lta @ short one. 
given to the stump, ‘or enucleation 
the detached periosteal pemprss: a a notable thickness, and fi 
if not producing bone, as a central pillar of suppor in the stamp. 

Jordan's method of tation at the hip bas the 
over the flap operntion, of being adapted for the purpose of 
cretan atte eee o mn; in necrosis, & sequestram can 
bo Fersoved; or extigon of tn hifejolat performed; or the o 
be at once converted into an amspolations by the circular sweep: below’ 
sever the limb, 























7. 
idenes 
he, 
as 
have 
ae 
aspect, 
almost invariably the only cause of frac- 


Le Gros 


at 


"S95 224) 
ike 
a2 


y dense 


fmeture, 


blow, or other cause of contusion and 


and throughout the 


rous bone has been 


the line of fracture, 


ocular conjunctiva, and 
age frocn the ste, ed, 
fossa may exint without any 
with only di 
with any 
‘on the inner, 


hour and a half after the 


re observed after any injury, 
nine hours, the temperature having 


‘morr! 


hy 


diagnostic value only in evi 
plate of the ethmoid bone,—tho dis- 


in, under the care of Mr, 


of the base is sometimes remarkab 
OF wraion partly by 
par 


A heavy blow, or fall on the top of the 


‘one of tho venous sinuses. 


i 
: 


Ko 


re common form of fractures af the skull 


In the event of recovery, no union ma; 


the evibriform 





Separation Disstasia, 
head, fy Tlatie fo oocar In youth, with or without fraq 
may take parade DitcghBh ho 


the distinction cannot always be 

of more precise examination beneath the i 

and direction of the disunion, as 

always significant of the kind of injury ; especial 
similar swelling of the scalp, arising from venous 
rupture of a sings under suture. Or an 
tho bones, the more so if the dura mater be 
‘cranial bones is usually a ba delas 0 


tnd ote of hecorthege wits te shal 






rt 
externally. 


= 
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be conducted in accordance with the rules already laid 
‘cranial fractures, simple and 5 

the brain-substance is liable to occur 

of the brain and its membranes, communi- 

ro ¢ ;—as [pst lalinouer x tS 

Fe Oj 101 0b 

injury. ; ajecting porti an rope 
r may itself in an; 

of the aul, and eg the 

occurs at the base of the skull; 

foreed through the ear, nose, or possibly into 


or exul 
‘is contin 


ae care 


A 


h 


abscesses form in the 
the 


He 
E 
g 


iis 
E 


i 


to have some isposing influence ; for 
with at an early end lifer é 
are ined inflammation of the brain and its 


without any {agers 
isis, according to apertare in the dura 
to lore the tumour: gradually increases in 
mass which may overlap and conceal the wound 
down and sloughing, the tumour is constantly 
in. Few symptoms, perhaps, of cerebral 
course of destruction; but at length coma 
the usualissue. Occasionally, the tumour 
it «wastes away, and cicatrization of the iene 
recovering without any apparent impairment of his 
tive mortality, in fourteen cases, amounted to 


hernia cerebri should not be interfered 
Iint-compress and bandage, or the 

it off, or by ligature, have both 
induce coma, and excision is com~ 
more profound coma, A third 


; the application of pressure 
ates bea thus to avoid the pera af 


ii 


1 
E 


a 


e 








ia, or as arising from injury, can sometimes 


ting the arm to a vertical position on the side corre- 
orboth arms when the bleeding is from both 





| aria eer epeteerpe 
ut 1e 

Piece ant recttccs rors coresisie nioeia te 
Paarl jodine, and cod-liver oil—the former 


mie age of apes, 
oy 


body in the nasal fossa will at I 
. Injury to the nose is occaxi 
Qrmena. ‘The nose often has « broad and flattened appearance 


or in adolescence, and in either case 
has been known to subside when men- 
childbirth. But it is rarely cured, except- 








at the same time; and, several 


ipgrenldorpmrds the open nostril, while the 
f : ee aaa ae 


Hany 


a 
vi wliar noise, like the 





ntioned. Ultimately, the nove acquires a 
or frog-fared aspect ; giving a ly 

to the upper part of the face. 
polypus must be distinguished from common 
from ‘of the mucous membrane covering the 
of the septum to one side, from 
Pegi from an extraneous y, 08 0 fruit-stone or & 
& | growths are also liable to form in 
diagnosed chiefly by their special 


Jirm resistant tumour, instead of a 
in size with 







the mucous membrane. Its structure is essentially 
more vaseular than gelatinous polyyus, tas ® 
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may suit the face. An 
rinks considerably for 
wuld be sufficiently free 


‘with a suture; the rest of the 


the wound in the forehead, corresponding to the 
surface healing, by 


be appli 


ied. 








Wounds of the lip differ in no way from these lesions in 
eib lakilty-of xnomive bamicrchage, cocipared with 
the: when the coronary artery is divided. e vewsel 
weet means of a twisted sutureyas for hare-lip; and 
taken that the pin which brings the surfuces together, shall 
) on either side, ko as to command the cut ends of the artery 
fawcous membrane. It should be observed that the cut 
ven ion, ax shown by the margin of the 
the pin may be withdrawn, leaving the twist 
‘blood, a8 a support, until it drops off. 
This deformity is a congenital fissure of the uy lip, 
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than the other, eee ‘even into the nostril. In 
this latter deformity of the lip, the median portions of 
maxillary bones,—each containing tho two incisor teeth, and 
distinct bone in the human embryo and in the lower 
inter-maxillary or pre-maxillary bone,—may be discon 
both sides and project forwards, or depend from the 
asnoat. Fissure of the bony or hard palate or of the 
te—not unfrequently co-exists with hare-lip; or 
alveolar arch may extend backwards into a 
palate, however, frequently exists without hare-lip, 
fanetional inconvenience attends this deformity, but 
interferes with the infant's power of sucking. 
‘age for operation—to remedy this congenital defect, 
to the strength of the child, will be about a month or eix 
ith. There have been successful results at all ages. 
The child having been swathed in a large towel or piece 
jen completely: corei the hands and foet, it is laid in the 
the head of the infant shall be fixed between the 
Chloroform may of course be administered, but even 
the child, as described, will much facilitate the opera- 
i @ lower corner of one side of the fissure 
and Leer forward the lip on the stretch, 
franum with a eas and narrow bistoury, 
entering the paint of the knife at tho apex of the 
forwards to the margin of the lip, the edge of the 
side, and then on the other side, held in like 
‘being taken that the whole thickness of the lip is yared. 
jare brought together and evenly adjusted, and secured by 
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commonly in males than fern: 
(fom of cancer of the tongue is an important factor in its 


(@ question of i ing fifty-never es; th 
Eberig ee oartsen wick, othe longue. Veyoed sit 
fr—Any cancerous disease of the tongue must be extirpated 
eration; no known medicinal treatment having soy cutive 
of the be ished, eith 7 
ibsrsontie the onl vpertiony ce rough to shed, Oy 
the ‘of the mouth, to reach the tongnue—the buceal 
by under the jaw—submental operations, 


toting it to Bay in and the mucous membrane at the 
the organ can ly drawn forward. Strong curved 
ge ae ee ee cn ee 


‘and on surface. ‘Then the looy of the 
Hk gpng nn rer rt Tie en 


Ue 





ith by 
rep and the needle detached; then the 
forward through the noose, which must be planted behind 
\l the ongan is excised by slowly working the instrument. 
effectual as a method of complete excision ; 


both of which will probably fall into disuse, a 

Non ae eenge pertnpr mor ey et 

po ESSE Teas eda ee prenoriprngabte 
the whole organ can then be removed. < 


Jas i awn through and the mylo-hyoi,genio-hyoi, and 


i fomacles eeenied the two halves of the bone are drawn 
d the larynx is drawn forwards, thus exposing tho whole tongue 
very root,—the hyoid attachments. 1 organ is then to be 
|p excised; and the rymphysis wired together, as more recently 
‘The lingual artery should be ligatured and divided on either 
itely, in order to rednce the amount of hemorrhage. 
rectile Tumour or Neevus of the tongue is an uncommon 
and does not attain to a great size. Removal can be effected by 
or, py: by ligature; and it may be necessary to reach the 
‘of the tongue through an incision in the mylo-byoid 


is a semi-transparent, bluish-white, fluctuating, cyst-like 

inder the tongue, to one side of the frenum, correspond- 

ition of the eubmaxillary gland, Tho swelling is attributed 

tion of the duct—Whartonian duct—of this gland, which presents 


may form, in the same situation, from, perhaps, five sourees—(1) 
dilatation of one of the sublingual ducts ; 

Je; (4) enlargement of a bursa mucosa, 

oe genio-hyoglossus muscle; and (5) 


thus interrupting speech and deglu- 
size of a marble or o chestnut. An 
elastic swelling more under the side of the jaw, 
size, that of an orange or larger. 
differ; a dilated Whartonian duct ot an 
a  giairy fluid, like white of egg, with, 





the levator palati as 
. ‘This often causes sharp bmn 
Kept clear of blood by being frequently swabl 


at the samo time 
danger the vascular sup- 


is 
pair of fine hooked 
tering the point of the knife 


clet 
freshly cut 


ly be involved, the third and last step in the 
qussing the stitches and bringing the raw adges together, 
‘effected. Fine silver wire, horse-hair, and silkworm gut are 
tead of silk eutures, the silver wire being preferable, 
tatraments have been dovised for introducing the silver wire, 
lest, and in the end the shortest, method is to pass silk through 
naneeovre attributed to Mr, Avory, and then, instead of knot- 
(a3 im the description given below, to attach the wire to one 
tread; and so, by drawing the wire through, substitute it for 
creat needle sot ina handle, with an eye close to the point, 
fith « waxed thread of fine suture-silk (or silkworm gut may 
from below upwards, nbout one-vighth of an inch from 
‘of the fiteure ; the thread is seized with forceps close to the 
ogee drawn #8 a double thread out of the mouth, with 
ads eanging oat, when the needle ia withdrawn, leaving 
yable throngh that edge of the dated A similar doublo thread 
from below upwards, through the other margin, at the same 
the cut surfice and exactly jite the first thread. ‘Thus, 
I thread th tach side of the fissure (Fig. 93). 


A, in next throngh the right, n, and on z 
thread, o, ©, the left is drawn through the veut we. 
2u 
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lave been loosened in this way, the edges of the cleft can be 
together, In order to remove all tension, the alveolar 

‘be extended downwards and backwards into the soft 
this, the attachments of the palate to the hamular pro- 
= through. The posterior palatine artery should be 


‘important that the patient should be in a good state of general 
time of the ition, —more especially free from cold, as any 
be eeeretion in the nares tonds to ooze through between the 
event primary union, 
first woek after the operation, the paticnt must not speak, 
pt quiet in bed (if able to write should be provided 
abet) with the‘ beadl Sow, oo. that any ‘niucau fortilng 
(ek into the pharynx. A fluid diet should be ordered, consist- 
ce eee beaten up, and plain soups taken cold, for the 
ier hours. 


‘ovement in the speech ix generally slow, but much may be 
tice: the patient being taught to open the mouth wide, and 
& t pronounce each letter ‘litinctly, with the nostrils kept 
en the fingers, (W. Rose.) 
an Trxatwent.—The operation for cleft-palate not unfre- 
tein anion, but leaves a tight and scarcely movable velum, 
‘ovement in speoch or deglutition, In perforations of the hard 
©, caused generally by syphilitic ulceration, no operation for 
gan with any confidence be recommended, for the loss of 
@ecided, and the patient's general constitution so depraved, 
‘union can hardly be looked for. As a swhstitute for any 
(cedure to effect the closure of Cleft Palate, an artificial palate 
(with much advantage, The palate or obturator is made of 
gold or ixary plate, caoutchoue, etc, Obviously, no 
ould be worn continuously, which can obstruct the develop- 
jaw in childhood, or cause absorption of the natural bone, and 
tage the firsure. 
6 of the Jaws.—Necrosis—The Jaws are subject to 
m at three causes: Syphilis, Exanthematous poison, 
‘at of scarlet fever, and Phosphoras. But ulcerations of the 
scurvy, cancrum oris, or mercurial salivation, may also result 
ome portion of the bone. Commencing, usually, ax periastitir, 
re beneath the periosteum, follawed by necrosis. The 
t more commonly than the upper. Abscess tends to 
ally, along the lower margin of the inferior maxilla, or the 
tates into the neck; whereas the abscess finds its way more 
the mouth, from the superior maxilla. The teeth looven, and 
though sometimes remaining unaffocted for a long time. In 
tts, the permanent tecth may be cut ax usual; the pulps having 
tuction, and thus give rise to the apparent reproduction of teeth. 
occurs among those whose occupation exposes 
fumes of phosphorus, as in the making of lucifer matches. To 
Heath's treatise on Injuries and Diseases of the Jaws," I am 


‘some of the fol particulars relative to thie necrosis, and 
g the Gaporch of Mason Tumours. 














|, DISEASES OF THE JAWS. oT 
Generally the not fi & rea 
the check,” wig ti oor ot the 
lossening the ol ing the 
of the cavity ae 
peculiar parchment: 
matter may burst ex- 
either case considerable 


must be extracted. This 
the introduction of a trocar 
all the 


molar tooth should be extracted, as 
‘ing most liable to decay, and then the 


# jerk and injure the orbital plate. 
panctared above the gum, and this will be necessary in 
‘ion occurring in old poople, after loss of the teeth. 


by ing’ with warm water, by 
rocele clastic bottle. A sigh astringent 
if a weak solution of permanganate of potash 
. The entrance of any particles of 
fy the aperture with cotton-wool, In 
6 






producing a slow expansion of this 
istaiten for a solid growth; and particularly when thers 


hypertrophy of the oseous wall, in consequence of pro- 
or Parulis, as it is technically 
commonest form of this abscess; occurring as 






Y 





i 
i 


the 


proceeding from the inferior incisors, 
a large pad of granulations forming, 
entre of which the discharge issues. 
Iweolar abscess seldom, if evor, opens 


abscess, as above determined, is important; 
bone, nor to attribute an abscess to carious 
coincident, but not the cause. 
tations afford relief and bring the abscess 
the gum or cheek will then evacuate its 
diseased or dead tooth is the only certain 
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ite should be examined with the finger, 
‘ascertain any extension of the growth in 
A etd or inspection h the nostrils, 


‘it both outside and inside the check. 

‘of a tumour in, or adjoining, lee eye 

- el a rances, en 
is within ae an antral tamu, & general expansion 
‘appeare—in chock, orbit, nares, and perhaps the roof of 
of tecth also irregular. But, when the tumour 
of the fowi—spheno-maxillary, or 
no expansion of the antrum, nor any irregu~ 
‘8 protrusion or of the jaw. A tumour 
produces an elevation of the cheek, with 
and presents also in tho mouth above the gums 


fre more or less hard to the 


tf 


fi 


the Lower Jaw are more open to Drasosis. Non- 
hardness, 


q 
Hi 
i 
2 
z 
i 
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glands. After a time, the unchecked growth may 
fungating mast; but this has a more 
than a malignant Sngating 

ly originate within the bone, ani 
wing these characters are almost invariably 


Bacision of the growth is the only 
fore the anatomical relations of the 
to admit of complete extirpation ; in 
the surrounding structures have 
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He 
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of chloroform, 
ged jaw is extracted, and two incisions are then wade. 








ition is com 
involved in 


of the strum, with the alveolar border of tho jam. 
to excision ie Upper jaw are : eps a 

; entrance of hte into th trachea and shock. 
usually be comman igature or cautery. 
of the Common carotid my splayed with advax: 
j and afterwards, in the event of secondary 
of the main arterial trank may become neces- 


Seal ewes 


Jaw.—Paxrra removal of this bone will 
situated on one side, and between the 
involving the ramus, or extending 


by disarticulation at the temporo- 
, is rarely rendered necessary by tho 


i 


partial or entire, is the same. The 
ne, with the most — and least 
incision under the chin, along the body of the 
answers both pu 
‘Exerstox—aty, of one-half of the jaw—is performed as 
point of a scalpel should be entered behind the articulation, 
down the posterior border of the ramus behind the 
the of the boue to the chin, and curving 
‘about an inch from the margin of the lip (Fig. 96). 
‘of this incision, the facial artery will be divided, but the 
¥ ‘The former is at once ligatured. The flap 
ing the tumour, the under it into 


aa 


BG 


narrow: gare, has 








or the Lower, Jaw—durit of 
iminet be {od with liquid food, apooned 
yath or a tube. A dense fibrous tissue 
(kind of substitute jaw; and, especially when the articulations 
ww are left untouched, the movements and appearance of the 
the face are far more perfoet than might be expected, 


THE NECK. 








the Tareas aieiaeaa 

peice ; mer lesion mostly in 
tos, when ipa om are soft and yielding; the latter injury 
fp persons of advanced age, when these structures have under- 
degree of ossification. 


jon or fracture ix that of suffocation; 
be less risk of immediate asphyxia, unless 
for the laryngeal cartilages recover their 

as the cause is removed. Asphyxia 


88 Boon 
i of either form of ii + owing to extra 
be bayegel ‘mucous tissue, regs UUAROTY 








‘the Air-passages—Larynx, or 
substances that admit of being swallowed, occasionally 
., lower down into the air 
not lowed into the glottis ee 

ito from mout 
ing oF talking with the substance 
current of air betwoen the dilated lips of 
the * wrong way "—a bit 

in, fish-bon hee of ek Baloo 
¢, OF J may 
‘act of deglutition, from laryngeal paralysis, 


adividual, snddenly toning blue in the ay 
taneously. Not uncommonly a violent 
the foreign body, and the peril is over, 
still remains for time, owing to the irrita- 
the foreign body may lodge or hitch in one of 
the frachea ; the same spasmodic coughit 
‘of breathing and sense of suffocation, a1 
notch, a croupy sound is ecient ow 
in, but the voice is broken or lost. All these 
then the larynx is the seat of impaction. In 
has more room, and the urgent symptoms: 
; or, the foreign substance moving up and 
particularly if the pees move, coughing returns with 
and the body can be hoard and even felt to strike the 
threaten (8.) Im the bronchi, a 
iration is more or less 
‘or murmuring sound may be heard over the 
the vesicular breath ii 


is generally that into. whic 
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‘PHARYSX AND G@SOPHAGUS. 


of treatment :—{1.) 
the: 

let occur, most 

throat, a8 « complication of this form of 


ft 
‘Bodies.—Varions substances are liable to become impacted 
‘or esophagus; some of which obstruct the paseage by their 
of meat; others impinging, by their pointed shape, as a 
to their irregular form, n& a set of artificial teeth, 
more than one case, has been dislodged into the gullet. ‘The 
(hetances stick either in the pharynx, about | the larynx, 
} tube is narrowed at the commencement of the esophagus; or, 
(towards the cardiac orifice of the stomach. * 
are those of choking and suffocative cough, with 
Dimeness of the face; and the foreign body can probably be 
the finger into the pharynx. If unremovod, asphyxia 
prove Low down in the oophagus a similar obstruction 
difficulty in the passage of anything swallowed, though not 
‘in the act of deglutition itself, and a sense of oppression with 
E the top of the sternam ; but the degree of actual suffocation will 
ee Sas i! ae Leste body on pea ease ning 
@ introduction of an probang, ca 
(wit to the noat of obstruction. me x 
1 bodies commonly lodge in some fold of mucous mem- 
the root of the tongue, between it and the epiglottis, or in 
of the Any substance #0 placed is felt by the individual, 
cs in the act of swallowing; and it may, Peskin ba nel 
7 examination may aval ie for 
Be sign boty rend gh vp tn the coop aque. 
(gukxces.—Rupture of the gullet has been prodooed, either by 
(oe of op ‘ot in consequence of ulceration with the forma- 
Bs cellular texture around the tube, Fatal hemorrhage 
tatmsr.—The foreign body impacted, must cither be extracted or 
oa into the stomach ; but which of these two proceedings may 
all on the situation and nature of the substance. 
Y any kind of foreign body should be extracted, if 
being seated, with his head thrown back and mouth 
the: introduces his forefinger straight into the pharynx, 
for the substance, hooks it up with his fing or by a hook- 
it with curved forceps guided by the linger. A pointed 
‘5 2 fish-bone or a pin, must be withdrawn very carefully, 
the pharynx. When any such body hax been removed, a 
‘will still be experienced by the patient for a while. 
Cece 4 lump of meat, might be pushed down, through 
into. by means of a sponge-headed probang 
pan shaft, {2.) Low down in the aoophages, an 
foreign body may commonly be pushed into the somach inks 
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of the stomach be sucked up into the apertures 
of rele if the stomach were empty, Water should 
out, until it returns colourl-ss and the stomach 
out. Emetios are generally preferable to this 


sad Paral the stomach, whenever vomiting can be 
hel Ghat diluents, 

liquid food, the stomach-pui 

ie ‘ike manner, aot i the fluid is simply infected mate fe not 







CHAPTER XLI. 


‘Tonails and Uvula.—(1.) Tonsillitis —Acute inflammation 
(mails is denoted by difuerd redness and rapid swelling of theso 


may almost mect, leaving only a chink between them, 

ely 5 pout ears is affected. Pain, at first not acute, but rather 
bruised, is diffused over the back of the mouth — 

the ae under the . of the jaw. The saliva accumu- 
mouth and dribbles away, tient holding his mouth on 
to relieve the sense of trang lation, and speaking with a 


throbbing headache, and rather sh: apie 





ioe is realy ween on opening th the mouth, bby cightly de de- 
tongue wt, or with » wooden Se or pencil. 
(DBE of acute to tonsils ooms to be aap i 





tdyscrasia. Gout and rheumatism have some influence reir 
‘to tonsillitis, but the malady is casentially an affection of youth, 
‘of the cases occurring from the age of puberty to the 

year. On the other hand, tonsillitis is excessively rare after 
‘one tonsil recovers from the inflammation, the other often becomes 

| The individoal is sometimes subject to recurring tonsillitis, at 


of a fow months, 
ietapmaton terminates in resolution, or in adults not unfre- 
abscess; but suppuration is rare in childhood, apart from 


a a ty of cases the internal administration of 

a nel ae the ontact of the disease, cuts short the 

| Tt is useless, however, to exhibit that drug later 

hours after the commencement of the local symptoms, as 

$action cannot then be exerted. Local measures consist in hot 

ions or a musturd poultice from ear to ear, and sul amall 
Any unfavourable constitutional state of the general healt, 














it Aes dyspnaa and aphonia, and generally 

‘of deglutition, the severity of the symptoms being propor- 
effusion and ewelling. dere aryl prineipall; 
feretentencet te a 2 


O 
larynx—the oedematous variety attack- 


ia or various Ceol 
as peda irik or broken voice, ané 
ic cough. ‘This form of the disease fa commonly ‘met 
f, ‘vocalists, public singers, and others, who are 
| to use their voice to excoss—often when catarrh exists. 
jerices of inflammation may follow 
abscess, sloughing and ulceration of the mucous membrane, 


‘or spasmodic croup. 
‘teething or intestinal disease. In adults, it may occa- 
iis, or it may be duo to irritation of, or pressure 
aneurism or tumour. In females of a 
pone Ey oe Jvins ‘be opened 
=the win may be o 
either to establish Artificial Resp! ration for a time, 
econ, ae the situation of ss ae 
” : , When the 
Peetetet tied opussdtDeaciactorsy han ine tases 


fous conditions of injury or disease which cause « mechanical 
to the respiration, and which may require either of thees 
‘br relief, have Seale in Sole ye 
oromy 18 performed. sca @ patient 
fn tack, tho etoroen the thyroid and. erisod care 
touched with the point of the finger. A vertical incision, 
h long, ia made in the middle line, with @ narrow-blade 
-or scalpel; this incision passing botweon the sterno-th; 
Shrough the crico-thyroid membrane at once enters the 
air in and out of the aperture, and the imme- 
fon, shows that the object of the operation 
or incision through tho wall of the 
iy. 





bal 
as Trosseau remarks, “any whistling noise.” ‘a 
cromp, the. tube should not be introduced until an 
that is Jookgers eves Pate fe le ie 
a ‘one, especially if there be much expectora- 
can bo taken out and cloansed. ‘Tho tube. ia 


saturated with warm 

close to, not over, the 

a ape of oiled silk, 

ie tube may be 

es dotrastoa by removing 
there, with a feather from time to time. Or, if the 
j tube be used, the inner one can be readily withdrawn, a occasion 

and ot ain been well cleansed with warm water, is easil 
final removal of the tube is determined by the establish- 
| Te ey an When the tobe is withdrawn, the 
+ NOTE OF In chronic laryngeal disease, or if there 
‘ to the sent iaaeats "of the trouble, it will often be necessary 
the tube for an indefinite length of time. A double tube, provided 
y Eee then be worn. The patient is thus enabled to 
‘through the tube, and to expire—and thus speak—through the 
At night tho valve should edi dispensed with. From wearing the 
m0 irritation and expectoration are not unfrequently induced; but 
india-rabber tube answers admirably for constant wear, without 
‘and irritation of the tracheal mucous membrane. A thickened 
around the opening in the cate is the only 


removal of any foreign body from the paras or trachea must of 
‘be effected before passing in the tubo, in either of these operations, 
ken for this purpose. The exact situation of any such substance 
ascertained by passing a probe through the artificial opening in 
forceps of suitable size and shape are then cautiously inserted 
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spinal fracture; and dislocation of the 


to the difforent direction of these 
ine; in the cervical region having 
ion; while in the dorsal and Jumbar 


suffer compression or laceration in 
bodies of the vera but the mom- 
th ord haw 


the arch of the vertebra, the spinal cord may 


e the substance of the cord is inconsiderable ; 
ite the cord being minute and soon coasing to 
vot he faeries eget ele i 


loss, the fracture be limited to one or 

Bat more or less awelling and discolouration are 

is experienced at the seat of injury, and there ix notable 
wp the trank erect. The general symptoms otherwise 
the spinal cord,—ws also depending on the displacement. 


analysis of sensation and voluntary motion below tho seat of 
onstipation, with involuntary evacuation of the faces, which 
mlteceous, and have an offensive odour; and retention 
ammoniacal, and is voided by a dribbling in- 

) Prispism and emission of the semen may occur as occasional 


in the upper part of the Zumbar region produces—in addition 
eral Sint aly ipanitic condition of the abiomen; the 
fase distended wih gas. In the upper part of 

thorgce respiration is emborrassed or suppresed, by 

a of oe above the origins of the intercostal nerves, At 
vical vertebra ogress is attended with paralysis of the upper 
‘and abore the third cervical vertebra, compression of the 

¢ instantly fatal by asphyxia—the phrenic nerves thus being 


nal violonco applied diretiy, or indirectly, to the 
vests the two modes of fracturo-production, A 
‘one mode of fracture; a fall on the top oC ve 
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tion of tho body of a vertebrm, the spinal 
is no eee Belere Fe 
if and bei 

line without Interal 

person with angular curvature of 

to tumble head foremost, gradu- 

throwing the head and shoulders 

; #0 thut the angular ercurva- 

ith two incurvations, one above, and 


an 
curvature 


trank gi 
svemil 


with it at the seat of curvature. Rarely is the spinal 
i ; sometimes, it becomes softened at 

ia of the parts supplied below ensues, 
.—Commonly arising in youth, and after slight 
ine commences with a sense of 
some inability to stand upright, 
on his knees, oF avails hinself of 
is never absent, and it is rendered 
hysteria affecting the spine. A 
in some portion of the spine, usually in tho 
is tender oF painful when pressed or tapped 
incing when pressure falls on it in passing 
jamn. But pain is a very equivocal symptom. 
marked angular deformity ; and present, 
om ‘spot “Sata pete disease, a8 a 

@ spine is, however, an equal 
‘weakness and angular deformity. Tt z 
patient to stoop and raise himself 
hand on the suspected vertebra; the 
to move unitedly aa & connected 
said to arise from the adhesive 

vertebra, forming a com 
e ean eer Symp- 
the spinal cord-supervene; shooting pains ext roand 
< do limbs; and the patient hos a 
v ons of the muscles of Yas 


BEHE 
(lit 
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aix mm fA year, or more, nccording to the state 
or fob oadins raay then be allowed to ibe patient 


pia ae ena fect immo- 


enables the patient to walk, and take exercine 
of treatment in favour of the general health much profer- 
in the disease attacks the upper dorsal or 


made redhat Fis. 102. 


L 
ea? 


ii 
Fat 


5 
Bs 
E 


iL 
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‘ovement of nutrition. Hence 
th iron and quinine are most 
4 cod-liver oil, and a gene- 


will aid the effect of rest 
Intereurrent para 


‘bichloride of mercary, from 
(ete sisteenth of « ‘grain, 
or abscess in any other 





ference it 
@l it threatens to burst. It 
by valvolar incision, or a drainage-tube 


w 

ifthe Atlas and Axis, and of the Atlas and Occipital 
' first two cervical vertebrae is los liable to occur, 
(§ Osteons substance than in other vertebrm. Disease begins 


lations, or in the occipito-atloidean articulations; thas re- 
is of other Jo tarliest aymptom is patn in the 
f watod by rotation of the head, or movement back- 


; and increased also by pressure on the top of tho 
ity or stiffness is experienced in the upper part of the 
is moved mounting perhaps to an inability for 
range of voluntary movement. But little or no swell- 
fat the back ‘of the neck, below the occiput. In 
and rigid or fixed state of the neck is followed 
 Deglutition, respiration, and. speech are 
twang; whilo with an’ anxious expres- 


saliva, the head fixed and bass Sess by 
patient turns round bodily wm looking at 


iu 


at 


it 


FE 
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‘are stid to have been “ perfectly marvellous.” Various gymnastic 
fave heen recommended, and may be of some use; but the 
exercise of walking and running will probably bring both sides of 
into equal action, and the spi stazally, gain a straight direction. 
supports—1. In single lateral dorsal curvature,—say, 
unaccompanied by any compensatory curve in the lumbar 
‘4 spinal support may be worn, having a thoracic plate, on the same 
‘and opposite to the convexity of the curvature. 
. Tn amore advanced stage,and as double lateral curvaturo, some other 


POSTERIOR CURVATURES OF THE SPINE. 









Fw, 104, 





Wacchanical means must be had recourse to for the gradual correction of 
this deformity. 

‘A contrivance may be worn, to relieve the weight of the trunk by 
grateh-supports ; and the varying degrees of lateral pressure requisite, can 
We regulated by a rack and pinion worked by a key. ‘The primary dorsal 
eurve may!be “ unfolded,” by extending its extremities (Fig. 105); in this 
Way restoring the line of the vertebral column, Unfolding is accomplished, 
ust effectually, by raising the upper extremity of the curve, and sapport- 
| ig its convexity at the same time, as shown in the figure. 

Posterior Curvatures of the Spine.—Crriosis is a term intended 
to ‘AD excwreation of the spine in the dorval region, exhibiting a re- 

round-backod appearance. 

Toroosts denotes fncurvation in the lumbar region, and is of more rare 
ccurrence. Both these spinal curvatures appear to be simply an enlarge- 
ent of the natural curvatures existing in their respective Tegions, they 




















INJURIES OF THE THORACIC PARIETES, AND ORGANS, 661 





to the size of the tumour. If the sac be small and remain 
it not shorten life, A lange sac generally has a fatal 
death ‘occurs from reer or inflammation and ulcera- 
integaments taking place, spinal meningitis supervenes. 
(ruENr.—Thix also, guided by the probable course of the tamour, 
‘depend on its size. A small sac, with healthy integuments, is best 
one; the patient wearing a soft pad over the tumour, simply as a 
covering. A larger-sized eac, and with the integu- 
‘in the samo healthy stato, may be restrained by s compress and 
an india-rabber air-pad at the most uniform and elastic 
Increasing tension can be relieved by puncture as occasion 
Raided premsite: should then be reapplied ‘Extirpation ‘has been 
to successfully; but this procedure, or indeed any operative inter- 
for removal of the sac, is always more perilous than the tamour 


THE THORAX. 









CHAPTER XIIV. 
INJURIES OF THE THORACIC PARIETES, 
AND ORGANS, 


of the chest are common accidents in Civil Practice, while they 
‘% very important section of Military Surgery. ‘The chief practical 
of these injuries are as follow. 
of tho jotos of the Chost.—Those lesions, not pene- 
the thoracic cavity, present nothing peculiar in their pathology and 
Rest of the injured part will be best secured by means of a 
thus restricting the breathing to abdominal respiration, 
‘the treatment of fractured ribs or sternum. 


iven 
i olbe Confusion or compression of the chest, without 
by mrikine bow ar squeeze, may directly rupture the lung, 
or heart, and, possibly, the diaphragm. Lastly, « penetrating 
fina adie. stab with a. knifo,a bullet, of other gueakan 
20 









OF THE LUNG, OR PNEUMA 565 


Geetha fimadiof the chest, ors stab, prot thats 
ol or a stab, or wor H 
the external wound has healed, it appears under the ciea- 
fractured rib beers fic 

bonr, or in consequence of the hal 
‘The tung itself ix seldom wounded, in 
ra be adherent close to the 
protrusion will be more likely to 
thoracic 
jetes is 


- Inflammation is liable to extend along the 
to ion or effusion. 


leura,—em . But 
H mupelaNace Hite 


removed gurgically and successfully, even al 
Ipius Higafured a gar Y 
scissors. The piece removed weighed three 
entirely recovered. (2.) Hernial protrusion must 


nion of the pleural cavity with air, and an 

pee of the Tung, is denoted by certain marked signs; 
‘om percussion, with an absenco of the ratory 

ile respiration on the ‘ite side of the 

i affected half of the thorax is 

there is also some bulging of tho 

iratic as ‘ished on 


of respiration are di 
embarrassed in proportion to the 


eesece tore en gary onoeaicn Of\asraags 
whether by a fractured rib, rupture from thoracic compres 
Peoetrating: of the chest, as by a stab or Wollet, Box 





y connec 


ways Mi 
nd, 





sonsation or 
‘characters besides opbergene Wee 
; up the neck, or behind to the back, e 
ten d ‘the arm; and it may be to the middle or 
intercostal which are painful on the 
hs nerve or nerves being dis- 


i 
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i 
® Ee 
ii 
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" 
i 
FLFFE 
if 
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i 
i 
z 
cs 


g 
z 


4 
‘ 
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ecm we as renal ints the 


ammoniaci cum hydrargyro, may aid 


coniition of hy or exalted sensi+ 
ay ed breast, as well ax the gland itself, is not an 
breast is somewhat enlarged, firm, and ou 








lar growth, being nei 
ito. The ulcer is very indisposed to heal ; 
the serous contents of the cyst, the opening ma; 
Bro tye acai tol ttt che jolie edo 


so pelectag dome e 
eaee eet adenocele; it may commence about 
subsequently, most frequently at the period of passive 
eeeineamnncy mnunig nnd thlrey) years Lape > Yhaicyttes 
more often at a later period—from thirty to fifty. Single 
Tisble ; and of married women, it ocours more often in 
children, but rarely during pregnancy. External 
and then, apparently, the exci cause of 


‘Teursatioxs.—Adenocole grows with a varying rate of 
form enlarges slowly, a8 a chronic 

¢ cystic form increases more rapidly ¢ 

or even enormous size, and a weight 

remains unimpaired, excepting when 

eontinned discharge. Sometimes the 


never aa 
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‘quare shape; hard and irregular, and less movable 
vara when ial. The progressive infiltration of 


us “be unatte with any marked enlargoment of the 
Tspsctally whew the fotertita mass is central and of 
extent, Ultimately, contraction supersedes the infiltration, the 
becomes reduced in ‘size, and the cancerous portion shrinks into a 
- circumscribed or tuberiform scirrhns, 
to form in connection with tho scirrhous 


t, and id, partly uct Toss 
Barly solid, pa ly fluctuating more or 


’ parts become involved, and generally the tumour 
‘neat of pain, porhaps sovere; and which is variously described by 
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as pressure of a 
to justify thia belief, and that any injury to the breast, however 
[, may be the exciting cause of cancer-production—in about 

‘One in fix cases, 

of the Nirrzx and Anxots somotimes precedes cancer of the 
‘Dreast, apparently in the relation of canse and effect. Usually, however, 
there is no inwity of diseased texture between integumental 
ruption or superficial ulceration of the areola, and the subjacent glandular 
icer-growth,—s clear interval of apparently healthy texture lying 
m the two; although, in some cases, a direct communication can 
is ic examination, the galactophorous ducts being 


years; even four or five years 
lar eczema had continued 


‘what partical the improvement. 
‘of the patient's general nutrition, and may have any marked influence on 
the Of the dizeave, Anodynes, applied topically and adminis 
, not only relieve the often severe and 
; but theese medicinal agents arc 
resources, in procuring sleep and roposo 
fora ey healthy nutrition, Thus, narcotics Cs 
Preparations ium, are highly advantageous; while conium oint- 
I think, the moat soothing topical ano 4 
or belladonna plaster may be equal 
‘of ether—sulphurie and chloric ‘i ene, 
for tho reliof of paroxysmal pains of a neuralgic Character, wo 
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and the Riiesoret 
an ice-bag. Vene- 

Germs of 


lange 
of 
by their practice in the War of tha 


the 
. re 
ied, when recent and slight; but when firm 
Toft alone, rather en the 

or bere, were) and the me 

i@ constriction, —thas conforming to the 
lication, in the operation for strangulated 
direction of pressure should be towards 


Ha 


3 


abdomen, the finger should not follow it 
remain more safely placed near the 
ing there shall be a free vent for 
the does not contra-indicate 
ine taust be treated on a different 

the contents of the protraded portion, 
ce weay Lens should bo 

each separately liguturod 5 

mass shoul left just within the wound, 
‘circumstances in the operation for strangulated hernia, 
reasons, 


Farley 


ent, according as to 

jot. 1. Wound of the intestine with- 

reach; and the discharge of fecal matter must 

patient might be laid in such a position that the 

shall escape through the external wound in the 

on the injured side may offer the most dependent 

or the recumbent. attitude, with the knees drawn up, 

tothe discharge from a wound near the umbilicus. Con- 
feculent extravasation, and the consequent peril, this 
ht, by position, has been abandoned. (b.) Large experience 
when the intestine is penetrated, without pro- 

ys Iavingclage th. abdosnal open 

abdomi oO] if 

incision, to find the seat of iabenioalstanies 


treatment should not be overlooked; for, a8 
to occur; and more especially if 
‘ot the Bove “Wound of the 





of | If 
the abdomen, in searching to find the wounded 
wel be penetrated. 2, Wound of the 
is a condition respecting the treatment of which 
held a difference of opinion. (a:) Clowxe ot 
za 





have 








Uno hese artificial anus is formed. ‘The 
ee ie enreati of feculent extrava~ 
closure of an intestinal wound by sutures, 

is, however, now no longer doubtfal— 

fees torn fon queso fmt And the obvious 
attempting to form an artificial anns are: the liability of 
fayasation pending adhesion of the two apertures; and the sad 
artificial anus in any part of of the abdominal 

‘wound, pat Nieves wound of 

et it will 


these 
or unavoidable. 
intestine, with or without pro- 


‘The principle being to rea 
fenction whieh eh distr he roe em of epartfrandhesiony 
era 

is e 
wed esaeguety, cal quantity only of light 
uty wed two or three weeks. 
of other plane neah tthe eine 
the pancreas, have thus been 


itoneum, conse~ 
y, whether contusion or wound of the 
or alimentary, Unik 
(rerainchc spin 


brown, 
the main gast: 


= et, wit his 
caries? 


like a wire drawn undor the finger; increasing rapidly 
‘or more beats per minute, it becomes proportionately 

as vital power Effusion takes place into the cavity 

and resonance is then exchanged for dulress on 

eae tere the ftuid portion Lapeer 
mac Sie aidomen, as it increases in quant Tes 


gabe of Yow se both in 


nd form of vascularity varying in 
itonitis after abdeminat a 
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r 8 of copra Hn to 

for persistence, due only to a 

subsidence or rilos weeny the case being 

hour, will probably enable the Surgeon to determine 
operative ice, 

For SrmaxoutaTep Hens1a.—Herstoromy.—The 

tion for the removal of 

by division of the stricture and liberation of 

be resorted to without a moment's delay, 

the absolute necessity and extreme of 

vomiting, and * af 

B 











protrusion on both sides of the body, symme- 
same or metrically, in different regi not 
sear “Mora ian Owe fuck ais: are pooulcealy” 
A. Cooper records 





CHAPTER XLVI. 
q SPECIAL HERNIZ®. 


Hernia. —Inguina) hernia ts that in which the visceral jpro- 
Pe ees! canal, prseesting act 








DIRECT INGUINAL ERNTA. 615 


‘or Srrierere.—Commonly, the stricture is situated at the mouth 
‘ae, in the internal abdominal ring; next in order of frequency at 
of the interna? oblique muscle, in the inguinal canal ; Inetly, at 
abdominal ring. 
we hea ae —This inked in il hernia 
‘through a small triangular space, bounded by tho epigastric 
externally, the margin of the Retaronels on the inner ade, and 
its inner portion—below (Fig. 114). ‘This space ix 
led just behind the external abdominal ring, the conjoined tendon and 
transvermalis intervening. 
he spermatic cord lies on the oater side of the sac, the testicle below 
. and both are distinctly separate; the epigastric artery also 
up exfernal to the mouth of the sxc, curving over it inwands, 20 as 
to embrace the upper as well as the outer margin. 
F oF Sracruze.—Commonly, the stricture is situated at the mouth 
sac; next in mey at the conjoined fendon, when ruptured; 
| at the externa? inal ring. 
the female, the anatomy of Inguinal hernia, oblique and direct, is 


Pio, 15.¢ 


that the round ligament in the 

c'spermatic cord, and the labium pndendi 

tales pAb ‘vlog forms of inguinal koe 

‘occurring at very early periods of life. Excepting umbilical 
‘inguinal is ther only ih developed before fe years of age; 
of ty, it is more common than any other variety 

form is not much more rarely met with than femoral, ax 

But direct inguinal hernia is certainly very uncommon 


cn it Hernia.—The Onrtove, variety com- 
88 8 slight fulness or swelling at the internal abdominal ring, just 


* St. Thomas's Hosp. Mus. + Roy. Coll. Surg. Mus. 











FOR STRANGULATED INUUINAL HERNIA, 625 


the sac, or removed. If Jeft in the xac, the 
are these :—Usnally, the omentum shrinks up, 
heals, but with more or lees of a tumour remain- 
5 acondition which may prove useful in ph 
‘h it will interfere with the efficient application 
Or, the omentum is liable to become inflamed, to sup- 
delaying considerably the healing of the wound, and 
bac safer practice, therefore, is to excise the pro- 
rather than encounter the risk of ties it. Ligature of 
mass is always isk of hemorrhage 


ligatured in successive portions, 6 as to 


ing was formerly eos to 
peritonitis by consteic ‘of the omen- 


‘of more surely 


detached. Excision 


‘obstrocts the descent of a hernia, and whi 
the whole mass is left. Ligature and excision of the omentum 
ys be very carefully performed ; before applying the ligature, the 
should be unfolded to nee that it does not envelop a knuckle of 
in using the knife, care must be taken not to touch the 
i 


mix THe Oren tios.— Wound of the Intestine happens occa 
jis mecidient occurred in the skilled hands of Sir A. Cooper, and 

W. Lawrence, Liston, Jobert, and J. CI 5 liable 
either of th ; in = 

ing the precautions enjoined, in opening the sic; and 

4 ally rotesting the mein divi 2am stricture. The 
and feces will at once declare the nature of the accident; 

hb, the discharge occurs when the gut yields by 

it in a.soft and mous state. 

inded intestine is simple. .A puncture may be 

point with forceps, and casting a fine silk ligature 

‘which should be clipped off close. An incision may 

0 stitch. In cither case, the bowel is then to be 
the mouth of the sac. The case proceeds the tame aa 

as 
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‘is of tho nce that the pubes, and the 

Peta vik exintind water, Dusiog Un poor of eatiey 
ny it water. ri Ie proces cuttit 

very minutest weniele: Dacula be tied, nod the 

‘most carefully done during the whole operation, so that, when 

no blood may flow into the peritoneal cavity. 

imst operations is in thinking that the sac haa 

hed long before it hax. In this way two or three extensive 


As regards the structures of the cord, the only one about 
be any anxiety is the vas deferens. Very early on in the 
(Pelearing the sac it ought to be found, and kept carefully in view 
fe whole operation. Injury to the vessels or other constituents of 
oes not scem to affect the testicle at all, 

fongenital is hernia, there is always much more difficulty 
ting tho than in any other form, and in young children, in 
© peritoneal tube is thin, it is most difficult. In congenital 


| necessary to divide the tube a little way above the testicle, so 


l! remains attached to the abdominal wall opposite the 

Gperture and acts as a pioneer for more omentum and for 

down. Concerning the removal of omentum, whether 

or pot, not the slightest dread need be entertained of cutting 
ite 


high up 08 possible, 
2 = great Spm 
proceeding i to ie periton 5 
up the sac is tied the better is ta kano of this 

(manent. The movement of the bowels over the front of the 
to speak, a liquid movement. It is the searching 

In greatwaveslowly rushing up the face ofa breakwater. Clearly, 
‘we may strengthen our bulwark behind by stitching up the 
Spiga the first thing to do is to keep its water surfaco— 
neal e from any inviting pouch or depression. Indeed, 
{Se of femoral, umbilical, or ventral ruptures this is al\ we ean Xo, 
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On the other hamt, the toms of true sfrangulation are very 
ous in umbilical ‘inlly when the tumour is old-standing 
oe 


An inci in the middle line 


wil generally sie to reach the constric cal 

ur incision, unless absolutely requisite, might allow of 

ietran ion of intestine rolling oat during each act of 

eel Thisiocton scl op be Lip and the | bowel liable 

be superficial —passing throuzh the 

Berean ihe ctl coverines chould then be carey dived” 

& director, as the sac is soon reached; the finger-nail is inserted 

the firm margin of the aperture, and the stricture slightly divided 

without opening the sac, and the hernia returned into the 

7 or, if reduction cannot thus be effected, the suc must be opened, 

the conetriction divided within, upwards in the same line as the first 

The omentum and bowel are then managed on general principles 

‘other situation around the neck of the tumour may be selected for 

‘ ‘when more convenient with regard to the position of the neck ; 

the stricture may be safely divided at any such point in the circam: 

ce of the umbilical ap. pera co Being no vessel fairly within the 

my of the knife in any tion has been performed 

rit Reieaton met ieee affecting the case, and instances 
results are recorded by Sir A. Cooper and Lawrence. 


aia oer under any circumstances, a large flat pad-compress 
— be ate aril over the hernial aperture, and retained in position by a 
"Ventral nin signifies 2 profrnsion through any other part of the 
pimal wall, except the apertures already noticed. Commonly, this 
takes place at the linea alba, the linew transverse, or more ex- 
mally, at the lines semilunares, The anafomy of ventral hernia may 
Gaforred from the particular part of the abdominal wall, which happens 
protrusion is usually tho rosnlt of some lacerative or 
, favoured perhaps by some natural weakness, or over- 
of ain ‘abdominal wall. The characters of the tumour are similar 
rgd of umbilical hernia, and the treatment ix the same; but, as the 

fa generally ill-defined and perhaps of some 

mote easily reduced, and ee] 8 fc 


the Onrvrator is ee vie at, Pepe DAL, Iscmaric, 
THarnraamaric, are nS uncommon; and are fally described in the 


larger “ Surgery. 








INTESTINAL OnSTRUCTION, Gil 


Ree sees rab the latent, Speer eine 
coupled peritonitis. 
yangrene can be macnn} certainly not by the 


the direction of invagination towards the large intestine ; 
‘movement for increasing involution being incompatible with 


atl gangrene, 
ern kaa stricture of the bowel, and commonly of 


intestine, as of the sigmoid flexure or of the 

similar symptoms; but they are /ess ly 

Progressive inability to relieve the i, 

ted, or flattened motions dwindling down at length 
with nausea and then vomiting less early stercoraceous, + 

‘ic distension and pain. Death may not occur 

very takes when least expected, 

ewe ~ to a particular cause of obstruction 

i any known special symptoms, except 

of obstruction is jow down, near or in the rectum, 


a 


ar 
5 
He 


is 
& 
3 
F 
5 
E 
i 
i 
Py 


or oven months, the state of the intestine is that of 
of strangulation; a simple invagination of the 
or any marked interruption of the circulation. 
may be irreducible, and is very apt to become 
give rise to zeae srantons But the ae 

t ly, a& its particular seat,—the 
cant alsctad. ‘To dlacover this point, © moet carefol 
examination of the abdomen should made externally; 


SEEFE 
“HH 


iL 


# 
i 
ss 
iF 
ee 
Ws 


i 


rat 
soptoma in the principal different conditions, acute 
fevtieniaisaas a in totus 
pain and panitic distension of the abdomen, with 
bitious fluid or feculent matter, tencamus, and the passage of 
3 probably also the presence of a hard, cylindrical, and 


of the descending colon, it may continue to advance in 
liable usception 
owered by palpation, 90 a to displace the adjolning intes- 


far tom sty a, en it by 
moet 


ae 


= 
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ularly feels large-sized and thin-walled. 6. The pedicle is now to be 
Wivided, at a euficient distance from the ligature (or beyond the clamp 

Sa mt any risk of its slipplog through,—as the pedicle 
cra teat ie tbe operation, giving rise to Serge! hemorrhage. The 


mall sponges mounted on sticks or vulsella 
© the pelvic cavity to swab up blood or any 

fisid whieh may have escaped into 
Af irritating fluid has. escaped into the peritoneal cavity, 

prance ‘exist, drainage will be useful, 

| F Close) the wound concludes the operation. If the pedicle is 
ligatured, mia roped back into the abdomen (if clamped, the clamp of 
i protrudes externally). Closure may'be accomplished by interrupted 
om or by wire sutures; nnd these are passed through the entire 
eceueel wal, including the "peritoneum. They should be placed an 
the edge of the incision, on either side, so a8 to have a firm 
aa has oppbity supporied by trond tie of plate, and Cre 
are |, supported by strips of plaster, and over 
alla pie rate an jl binder. A warmed bod should be at band for the 
“asc henge ae Congo and any alight stimulant administered which 


eeceairaers is ak ipa lee and it comprises chiefly the 


general directions. They have reference specially to the sources 

after ovariotomy: shock, peritonitis, exhaustion, 
To avoid any tendency to vomiting after the operation, 
should be taken by the mouth during the first twelve hours, but 
alittle ice, and no opium or other medicine. Milk or becf-tea should 
form the nourishment forseveral days ; with wine or brandy as stimulants, 
and according to the constitutional atate of the patient. ‘The 
may be administered by enemata, if the stomach continue 
inritable. It is not necessary to restrain the action of the bowels. The 
urine should bo drawn off by a catheter two or three times a day. 
Peritonitis must be treated on ordinary principles, as in connection mph 
ihe 


t care should be taken to support men and wound, 
‘sips of plaster, and firm application of the flannel 








FISTULA IX ANO 661 
# & direct stimulant to the rectal mucous membrane. Some success has 


toes ile of operation is simply this, that the fistula being kept 
constant action of the adjoining sphincter ani muscle, 

t hea this muscle will set the part at rest, and allow it to heal and 
from the bottom. Accordingly, the bowels having been well cleared 

th castor oil or other mild apericnt medicine, and the rectum emptied 


ty apa art 

assistant. A probe, or director, introduced through the esiare 

' ag in the skin, will guide to the internal opening, should it exist, 
to 8 spot w where the bowel is thin and about to give way. At the 
ay forefinger of the other hand is introduced into the rectum 


Fra. 124, 


of the direc- 
it touches the point 
the finger in the eee 


a freely into the bowel— 
Knife dividing at ous 
p the skin, sphincter, 

0 sh pe outof 


the point of the knife. It will 
ene of the bowel, ts left udiviged im the « ‘operation & as thus 
division is unnecessary, to fulfil the principle of the oyerr 
se might implicate branches of the middle hemorchovial avery, 
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the course of a few hours, must be treated in like manner; the clots 
ice-cold water injected, and a plug introduced well up the bowel. 

wound heals usually fo two or three weeks, 
Licaruns of the septal portion of bowel has somotimes proved 
co A horsehair, or flexible wire, or an elastic india-rubber 
is passed, by means of an eyed probe, through the fistula into the 
the two ends are tied, and adapted to a small screw. The 
ture is ened, as it ulcerates its way through the septum; in a 
or two it becomes detached, the fissure at the same time granulating 
the bottom, One advantage attends this method of dividing the 
h hage is leas likely to occur. ture may, therefore, be 
appropriate than cutting with the knife, in fistula; where 
‘operation might implicate the middle hemorrhoidal artery. | But in 
i arrow, and tortuous fistula, the introduction of ligature will 
‘scarcely errescticable; and in any case, this method of cure is tedious 


of tho Rectum, and Fissure of the Anus.—These two 

ditions may exist separately, or co-exist. Uxer of the rectum is 
just within the sphincter ani, and usually at the posterior part, 

the coceyx; occasionally, however, having a lateral, or « perineal 

ti Extending outwards, perhaps, to the anal aperture, it is 

om associated with a small external hemorrhoid or pile, beneath 

‘tase of which the terminal limit of the ulcer lies concealed. Thus 

defined the ulcer is situated partly within the rectum, just above the 

Ting ‘of the sphincter muscle; and partly within the circumference of the 

1 aperture, ling the condition of fissured anus. The ulcer is 

ered and varies in size from a large pin's head to a large split 

"pea; when distended, it has an ovoid or circular shape; its surface is 

‘Smocth, or rough when relaxed, and the colour may be reddish or slougby 

, with a slightly indurated margin, It lies, almost concealed, 

the longitudinal folds of the rectal mucous membrane, the edges 

the sore appearing only as « small fissure in the direction of the bowel ; 

“bat on distending this passage with the speculum, the ulcer is brought 
nto view, and its characters may be recognized. 

I Frssoxe of tho anus is situated at the anal aperture—the junction of 
‘the mucous membrane and integument, and not involving the rectam; 
But, like rectal ulcer, usually having a dorsal position, It consists of a 
rack or streak of excoriation, running lengthways between the loose folds 
‘of mucous membrane and fnfegument which surround the anus, 

‘The Sxurroms of those ulcerative affections are easily recognized, 
Both: states aro acutely painful, out of all proportion to the limited 
eee cruel ion, and the constantly recurring rulfering gives u 

id expression of counteuance; both states 
also, opel rectal aloe, are anol: with more or less monic 
contraction of the sphincter,—like that of an India-rubber band, having 
a@sbarp upper margin, ith somo irritability of the urinary bladder, 
‘@ tendency to spasmodic stricture and seminal emissions, 

Proceeding to Diacxosts:—with ulcer of the rectum, sometimes dis~ 
Hinguished as “painful” and “irritable” ulcer, there is most acute 

During pain in passing a motion ; the suffering increnses after the act, 

and for # considerable period, varying {rom & quarter of aa, 
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Maternally as Injections or lavoments. Cold water alone, thrown into the 

% eon proves Sey efficacious in constringing the 

vesselsand softening the motion which follows its use. Medicated 

injections, a8 of iron or alum with decoction of oak bark, had 

t at bed-time, that daring the night any such application 

have time to act on the piles. But they should bo weak solutions, as 

of sulphate of iron to an ounce of water; and used in small quantity, 

‘two or tl ounces ata time. Citrine ointment is very beneficial 

the hemorrhoids are in an unhealthy state, accompanied with n 

1 discharge; a little of the ointment being inserted within the 

~T night, ‘eer of the finger, which the patient can him- 

accom] . An ointment of nitrate of silver is also very useful, 
although to stain the linen. 

Ixyiasmattox.—When piles become inflamed, the recumbent position 

cold or warm applications will be appropriate. Pounded ice is 

recommended Mr. Curling, who finds that it generally gives 

relief in a few hours, Warm fomentations or poulticing may 

and if several piles be affected, a fow leeches should be 

the tumours. (1.) An external pile may be opened with a 

lum squeezed out; an abscess should be punctured 

R @) Internal piles having protruded, they must be re~ 


gentle uniform pressure, to empty them of blood, and then 

arta beck withla che sphincter, ‘Tho piles being slippery from 
dlcharge, they are compressed with a piece of soft linen. If 

they descend neato immodiately, or when tightly strangulated, they may 
» several places with a needle, and cold or iced water 
with an elevated position of the pelvis; and then by a little 


they will probably slip up. Prolonged strangulation and 

oy to soushing forbid any attempt at reduction; warm 

fermentations should be used. Sometimes the suffering is much aggra~ 

vated by lic contraction of the sphincters; but this state of the 

agus ma} ‘overcome by dilatation with the fingers, which gives imme- 

diate } at the same time reducing the congestion and thus retarding 
the subsequent t of the hamorrhoids, 

Orexations.— 


— 
patient wi 
by cold and the 








HEMORRHOIDS, EXTERNAL AND INTERNAL, 673 


is passed down well into the notch, and 
Np spans knotted #0 as to securely strangle 
of the protruded portion is too broad to be thus 
tranyixed, by passing a deeply curved 


Esheotig 


d subsequently by 
ction of the sphincter will be more than that of the operation ; 
presence of the protrusion, 2s a source of irritation, ially as 
ener ig apt to induce inflammation and even gangrene of the 
integument. If hmmorrhage occur, the ligature-ends, 
img out of the anus, will enable the Surgeon to draw the parts out 
and secure any bleeding vessel. An old protrusion, however, may 
reducible, or will not remain up; and then the mass beyond the 

res shoul be cut off. 


ium is given 
nd the lia} 


of 
‘oll may be given on the third or fourth 
ures sometimes come away with the 
about a week; but still the patient his bed for 
longer, to insure the closure c of the mucous 
the upright posture is resumed. Secondary hmmorthage, 
ly venous, sometimes ms when the ligatures separate, the 
d accumulating in the bowel, and the o1 tion being that the 
joes & trickling sensation, and 
the rectum, clots are felt, and 


Is pulled down, a0 as to 
Position. The plug should not be removed under a week, To 
for the escape of flatus, an clastic catheter may Paoaeniat 
x 
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i ‘8 cylindrical shape, tapering somewhat towards its 
montane feotfis ok this velecion ted tha wrors bras 
| Which leada into the bowel. ‘This is now the anal orifice of the 
‘The extent of ion varies considerably; in children 
perhaps, to six or cight inches; in adults being more limited, 
hig tote of a globular than a cylindrical form. In old parsons, 
Apsus frequently attains a large size, owing to the laxity of the 
At either extreme of life—infancy or old age,—complete 

of the rectum, involving the whole thickness of the gut, is more. 


‘occur. 

‘two forms of may be readily distinguished; in the 

of mucous 8 eas ba the “Event ot is continuous 

it investing the sphincter; whereas, with invagination of the 

hickness of the gut, there will be a distinct and dep sulcus 
the protrusion and the margin of the sphincter. 

Heh zredlpecay coululne mky be tary expand, by the 

ig s may be fairly e 

ane with an atonie state of the intestinal canal. Thus, 

8 of the rectum is met with most frequently in weakly children 


Ee of fwees in the rectum, is the more common 


ith each evacuation, and progressively ti ps ‘Other causes 
ina manner ; stone in the bladder, exciting froquent and 
‘micturition, is = cnuse of prolapsus at cither extreme period of 
‘of the urethra, and enlargement of the prostate, as life 
sand the latter especially in old age. ‘Tho habitual use of copious 
t# has undoubtedly « prolapsing tendency. 

tal hemorrhoids reault In prolapsus, by dragging down the 
§ Mucous membrane with them in their eens but they may 
associated with completo prolapsus of the rectum, the protruded 
Ee forming a nodular zone at the anus, around the base of the 


eeeciprtage taper to tie canece of peclepens; tie roel 
He abauld be both constitutional and local, the latter incloding 






li from under the fingers. There may be some difficulty 
hing the bowel, when the protrusion Is large or the sphincter tight, 
em might then bo administered to overcome the resistance; or, 
ducing the finger into the bowel, it may pass up with the finger 
|ro-descend whon it is withdrawn ; but, in extreme casea, it may 
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through an anal speculum. Hemorrhage may be 
water, solution of alum, or other styptic injection, 
5 wh a long tube. Ph tho rectum will be 
“necessary, ent of any berious or persistent hemorrh: 
ae ‘be consequent on forcible dilatation. Fecal accumulati 
‘| imes forming a considerable mass, require to be 
eres may be accomplished y topid injections of soap and 
f, taking care to pass the flexible catheter or other tube h the 
‘Stricture, in order to soften the scybale, and then wash out the dilated 
portion of gut. 


Any fistulows passages which may have formed in connection with 
‘the dilated portion of gut above the ar will, of course, be incurable, 
the contraction on which they depend can iteelf be overcome. In 


thus given to discharge, is sometimes followed by almost imme- 
diate improvement of the general health, with closure of the fistulous 
and cicatrization of the wound without the return of stricture. 
ration, the éeraseur or the galvanic wire-cautery has been 
the terminal portion of bowel, which is looped by puncture 
in, a coceyx. But the hemorrhage, even when free, is 
sufficiently under control low down, to render this precaution una ‘ 
and higher up, in the seat of stricture, bleeding must be «1 
‘he operation is, of course, inadmissible when the sana! is 
ag to endanger the peritoneum. 
‘extreme cases, of almost complete obstruction, Amussat’s operation 
of colotomy must be resorted to, 

(2.) Cancerous Stricture.—The coats of the rectum are liable to 
the formation of every species of cancer—scirrhous, encephaloid, colloid, 
and. ial; resulting severally in stricture of the bowel. Any such 

forming external to the rectum may eo press upon and implicate 
bowel, as to have the same effect. The disease is usually situated at 
lower of the rectum, within three inches from the anus, and 


ins at, or tends to involve, the anus; less eens than in 


it occurs at the junction of the sigmoid flexure of the colon; 
‘of the bowel may be affected, and to a variable extent; 


causing more or less obstruction in the passage, but no actual 
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‘the logs raised and held apart, and the buttocks 
‘aa for lithotomy. The Surgeon sitting opposite 
ly pares the margin of the opening (Fig. 127); 

t into even ‘ae apposition, transversely to 
it 


Fis, 127, 


* ape sides — ee 
are evenly secured in apposition 
ns of aver or ada wire 
taking care to transfix the whole 
of the gut, excluding its mucous 
and observing to bring the 
reTika pare aeae 

rond the ey 

‘and below. ‘The suture-wires are 


latter of 
m practised. ‘The ends of wire 
‘and the operation completed. 
int is most important, It 
ts im preventing any action of the 
for a week or ten days, by keeping — 
it under the influence of opium, until firm union is established. 
aperient, or an enema of castor oil and gruel, may then be 
d. Cleanliness ts also essential to success; the vagina being 
‘with oold water two or three times a da} the urine drawn 
catheter a8 occasion requires. About the end of « week, the 
may be snipped through, and gently withdrawn, 
Fistula isa rare ocourrence; a communication 
‘been formed between the small intestine and the vagina. This 
would simulate a recto-vaginal fistula; but it may perhaps be 
guished by the feculent discharge having @ more yellow colour, and 
on ous character, 
fistula is incurable. 
wal Pumours.—Various forms of tumour and excrescence are 
to best the Anus. They are principally—epithelial cancer, fibrous 
-, warts, nnd cond; 
‘Txearwesr is excision, which may gonerally be effected most 
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commmunleation with the vagina may tako place spontancoualy, 

the substitution of the operation-anus, Generally, it will be 

to assist voor and aad By Sonne, the igs with an 

eautery; or, if the opeuin; rae, iges must 

together by sutures. ‘Aer either procedure, the bowels should 
‘at rest by opiates, for several days, until closure has taken place, 

communication, as the third variety of imperforate 

also treated successfully by both modes of operation. 1, 


of the rigeal outlet is performed by an incision towards 
i 


and the ication of sutures. Successful results have been 

2. The formation of a new anus at the natural site has also 
successful, But enlargement of the original outlet will be 

dn all cases where the opening is sufficiently near the site of the 

anus; this is gonerally the condition in the female, and sometimes 

the male. When, ever, the opening is situated beaenth the penis, 

wt im the scrotal the other operative procedure must be resorted to, 





CHAPTER LI. 


RENAL CALCULUS—STONE IN THE BLADDER— 
LITHOTOMY AND LITHOTRITY. 


Derostrs, and Carcutt,—their origin, and formation, their 
| and Microscopic characters, Chemical composition, and Teste, 
lace fully described in the Anthor’s “ Surgery.” 
| Renal Caloulus.—A stone forming in the pelvis of tho kidney may, 
‘Or may not, be attended with pain or other symptoms of nephritic irrita~ 


| 
juently it remains quiescent and unsuspected when lodged in 
Sean ion of the urvtwr. It may ther 
|remarkabl 
wil 





attain a large size and 

talar shape, being moulded to the pelvis and calices of the 
hilus of the kidney, Absorption of the kidney-sub- 
|stance results from the continued pressure, and this is attended with pain 
fe the lumbar region and symptoms of nephritis. In rare cases, abscess 
has been known to ensue and the stone be discharged through an aperture 


Join. 
small stone in the pelvis of the kidney usually desconds through 
the ureter into the bladder; it gradually increases in size, as a vesical 
‘by accumulating concretion on its surface. 
Lhe descent or pasinge of » renal calculus is accompanied 
‘with more or less severe pain and constitutional disturbance, according to the 
fize and shape of the stone. A small, smooth stone may descend without 
Sccasioning any notable suffering. A larger-sized and rough stone, asa 
aires, descends with much difficulty and causes proportionate 
After perhaps some symptoms of nephritic irritation, the pationt 
Cocieed sudden and excruciating pain in the loin, extending down 





the of the spermatic cord to the testicle, which is often refracted, 
ind down the thighs This agony may, as it is said, “double ais patient, 
x 








side of the bladder; the introduction of a Nehetrite will, how- 
er, surely determine the question, when one stone is seized and another 

ek with the instrument still holding the first in its gras 
| Sounding isan operation not wholly free from danger. It may induce 
i tonitis, terminating fatally. Hence, caution gentle- 
should be obseeved in the practice of this familiar procedure, Nor 
mild the shock as from injury be overlooked, as occurring in some 
although under anmsthesia, when necessary, this contingency may 

< or averted. 


t of the Prostate renders all the of stone less 
‘The calculus lies usually in a receptacle behind the elevated 
pecially when the middie lobe is enlarged; being thus removed 
vesioal eck, the pain in the glans penis, and the vesical 
‘with increased frequency of micturition, aro much relieved ; 
Hed stone is less apt to fall over the vesico-urethral orifice, and 
obstruct the stream of urine in micturition; and bloody urine 
ble to cccur from movement in the bladder. In sounding, the 
ayexity of the instrument may glide over the stone, in its 
ths escapes detection, A ne sound should be used, curved or 
ced, and tarned down into the post-prostatic hollow. 
1LUS isso named when the atone is oy se in a cyst or 
of fhe mocous membrane, between the Muscular fascial of oa 
4ymptoms of a stone—ns caused by « loose, 
-sbout in the bladder—are necessarily absent. There may be some 
weight, with increased frequency of micturition, arising from 
of a foreiga body; but there cannot be any aggravation of 
ry after exch not of micturition, and much increased by any 
exercise—the stone being stationary ; nor any sudden stoppage of 
etream of urine, and constant ility to the admixture of 
again, sounding gives less positive evidence as to the presence of a 


“The encysted condition may be suspected, if the stone be struck just 
im & way—when its exposed sarface is Ait by chance, and if it be 


not as an 

bat through the mucous membrane, as a projecting tumour. 

live absence of symptoms occurs also when @ calculus, at 

bladder, after: becomes encysted. 

‘1.) The symptoms of stone, taken seeerally, may, when 

toother diseases of the bladder. 1. A pedunculated growth 

tiddle lobe of the prostate, or in the bladder, is apt, during 
to flap over the urethral orifice and thus abruptly arrest the 

2. Ulceration of the prostate, or malignant disease of the 

‘both give rise to hmmorrhage 3. Lastly, the pain and vesical 
xy be due simply to cystitis, or signify neuralgia of the 
nock ; or be sympathetic only of an impacted and inflamed testicle 
the inguisal canal, in the more rare case of undescended testis. 
‘e should therefore not be mislod by the presence of any one eymytom, 
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‘tense; and indicating with tho forefinger the above spot, he plants 
lithotomy-ksife ipinpentiowarly, to the Left of the pat by about 
‘of an inch, and carrying the binde in a straight line obliquely 
midway between the anus and tuberosity of 

‘or somewhat nearer to the latter, terminates the incision at 

rineal incision is 


point of the forefinger of the left hand ix now drawn firmly, from 
angle, along the bottom of the wound, befween the left erector 
ejaculator uring muscle Te the bulb of the urethra, 80 
these parts; then, using the finger to protect tho rectum, 

a and to the right, any further resist- 

light touch or two with the knife. 

JSrom the rectum, as a guide to 


fs felt just in front of 

prostate, in the mem- 
‘beanous portion of the urethra, 
and as coverel therefore with 
this membran 


groove. 
By \précsion at this 
spot, the nail of the singer is 
fairly in the groove; 
ie point of the 

th cut 


or fc incision (Fig. 
ibof Ge knife is how pushed firmly along the groove of the staff, 
prostatic portion of the urethra and the prostate, with » 

slight inclination of the blade downwards and outwards (Fig. 131); 
incising or notching the prostate laterally, in the same direction 

ss tho external or superficial incision; while the point of the blade, by 
g the handle to a very limited angle with the staff, 
the ourre of the staff, until the bladder is entered. If the knife, 
directed sideways, runs firmly in the groove of the staff, so ns not to #lip 
ut to the left, the blade cannot go wrong, and the incision must be 
right. The bladder is known to be entered by resistance ceasing, wn 
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the blades along the side of the stone, then opening them, and 

ee oe ous: body, it will be seized almost with 

‘The size of the stone may be estimated by observing how far 

are separated. If it seem to be seized in ita Jong diameter, 

Lad for extraction, the stone may be shified by a jeck of the 
ireogaged and reseized, 80 ax to be extracted without laccrating 
the of the bladder, 





eee ae prostatic incision, the finger at once followed it 
wil wi 
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Diadder shall never be lost—an injunction the more ini 
a when the staff, as a guide, has been withdrawn. 
ithe stone slipa from the forceps, after having been with- 
drawn through the prostate, it cannot be reseized under 
‘the pubic orci, or withvut disturbing the cellular connee~ 
tious of the bladder and rectum; the finger should bo 
into the bowel, to fix the stone from behind, and 





‘The parts necessarily 
inwards, are—the skin, superficin! fascia, and fat, with the inferior buemor- 
thoidal veesels and nerves passing across the ischio-rectal fossa; the 
transverse perineal muscle and artery, with probably the superficial 
etaugaetl aod nerves; the base of the triangular ligament and 





trasisverse urethral muscle; the membranous urethra and con- 

strictor muscle; the tic urethra, and the prostate to a limited 

extent in its left lateral lobe, including the “ligamentous ring or band” 

around the neck of the bladder, but not the capsular boundary formed by 

‘of the recto-vesical portion of the pelvic fascia. External 

to the ie, some of the anterior fibres of the levator ani muscle will 

be dir j, and within the capsule, a plexus of rather, Jango-aized velua 
must be severed—in the prostatic incision. 
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slate, some difficulty may be experienced ; and rather than 


tlie the enlarged prostate. In extracting the stone through an 
bruise or ‘dad ie it would be proper to incise the opposite side 


of tho tate the tuberosity of the right ischium, or better— 
ata right angle, thus forming a bilateral section of this body, without 
taking any additional perineal incision. 

2. En Colewlus is not very common. The orifice of the sacculus 
may be with a probe-pointed bistoury, and the caleulas turned 
out with the finger or scoop. But this procedure is extremely hazardous, 
@nce tho blaider might easily be cut through into the peritoneal cavity, 
When, therefore, the calculus cannot be dislodged, the operation shoul 


abandooed. 

8. Position of the Stone.—Two parts of the bladder, in either of which 
the calculus may be situated, offer considerable difficulty to sefsure of 
the stone, When lodged in a depression behind an enlarged prostate, the 
stone must be brought up by tilting the bladder with the finger intro- 
duced into the rectum, und then using a long curved pair of force 
| owe curved scoop. When situated above the pubes anteriorly, towns 
the unper fundus of the bladder, the stone must be lowered by compress 
ing the abdomen, and then seized with a curved forceps or the curved 
scoop. Raising the polvis will sometimes enable the forcops to grasp the 
stone. 








4. Shape and Size of the Stone—The shape of the stone may offer 
pom difficulty to its seizure with the forceps, A round irregular stone, 
ax & mulberry calculus, is grasped less readily than a flattened, smooths 
stone, which lies easily within tho blades of the forceps, Irregular- 
eemecenatio calculi present the greatest difficulty. 

the shape and large size of the stone may offer considerable 
‘obstacles to its extraction. Three reaonrees are herpes :—=(1) section 
of the right lobe of the prostate, forming the bilateral section of this 
; (2) crushing, splitting, or drilling and breaking up the stone in 

the by means of strong lithotomy-forceps, cutting forceps, or 
hus performing perineal lithotrity; (3) the supra-pubic 

Operation of lithotomy. Of these procedures, srction of the prostate is 
Tost icnble and the safest. The forceps still grasping the stone is 
hheld fast by an assistant, and tho right lode of the prostate is then incited 
towards the right tuber ischil, by passing tho knife or a blunt-pointed 


le blade of the instrument as a director, 
6. of the Stone is apt to happen when the calculus is brittle, 


a 
SEMEER breaking into several sharp fregmenta, er. squashing into a soft 
emass. It occurs mostly to phosphatic calculi. ‘This breaking 
own of the stone results usually as too firm a grasp with the forceps, 
Elias Matis atone should slip sway, or by pulling too high up and 
in contact with the pubio arch, or in consequence of the pressure , 
ite in extracting a large-sized stone. ‘The fracture generally leaves 
& central stone in the blades of the forceps, which should be extracted, 
and the detached fragments removed by the repeated introduction of thin 
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“are clearly in ite favour:—the membranous portion of the urethra ix 
‘avoided, and all blood-vessels are out of the way; with the additional 
Seely a thro bray oe jroo less liable to be 

tere ae nt, oo tie prvelete= ess rlak of coe= 


of wih “Ailarton’ 's operation, for small stones, Lithotrit 
will Sealy ca pti tues nea cit tnadicieliie; so Geng with as 
irritable bladder, and perhaps a very hard, oxalate of lime = 
Supra-pubic, Hypogustric, or sh Operation.—The 
of the lus, or the state of the ae 
eect may render Perineal 


s, and would be difficult to reach, especially in 
lic cystitis, resulting in a thickened state of the 
Binder at ‘also render the operation difficult, 

Orenatiox —In order to perform supra-pubic lithotomy, the bladder 
should be washed out with warm boracic-acid solution, to remove any 
‘collection of muco-purulent secretion, which might otherwise polson the 
sae eae ‘Then, the} bladder must be made to rise above the 

and this may be accomplished either by full distension of 
ihe ‘bladder with water, or by means of a catheter or other instrument: 
through the urethra into the bladder, so that its point shall 

ret pals, Both means are adopted to insure a presen 

© ees of the bladder in that situation. But, to Petersen, of Kiel 


especially when emaciated, the bladder lies deep in the pelvis, 
the seed ysis ri 
ron 


is to =r ay inches in length; 

linea alba is Loto and the. incision carried through the muscular 

wall of the abdomen soa fascia tranaversalis; the projecting part of the 
ized by its 








LITHOTRITY. 713 


foes, ie instrament ee te be pre re a8 ge ae usually 

mm a8 the stone broke to pieces, in first using 
tie liberia : 
the female 


In nsrskieg the last ent, the male branch must be sent home into 
branch, so that the blades come together. The object is known 
to be attained by observing that the entire length of the screw passes 

ra the lithotrite. ‘Then the instrument can be safely withdrawn. 
An evacuntor—16 or 16—having been introduced into the bladder, 
fhe onan filled with water, is attached (Fig. 137). In working the 
jpparntus, the evacuator should be kept with the aperture in the end, upper= 
ow the bulb of the aspirator is then to be compressed between the thumb 
and Gngers of the right hand, the evacuator being held in position by the 
teft hand; the fragments are thus driven up Pate ‘a recoil-current from the 
fundus jer; on relaxing the compression, the return-carrent 
prodeced by the aspirator will bring the fragments down towards the 


rea within the aperture, or eanal, of the 


evacuator will be ‘indicated y the india-rubber bulb of the aspirator 
suddenly ceasing to expand with the return-current. Then, ® more 
forcible and Jerking compression of the bulb may eject the fragment into 
the bladder, and thus clear the evacuator. Should the channel be 
absolutely blocked, it will be necessary to withdraw the instrument, 
and clear with n stylet. 
6, In the course of Leone on & large stone, it may be advantageous 
to ihe and evacuate, alternately, two or three times; thus relieving the 
of fragments produced by a first —s and making more room 
for working the lithotrite, when reintroduced. 








SELECTION OF OPERATION.—CALCULUS IN THE FEMALE. 717 


feck of the bladder, the most dependent part of the » being very 
dilatable, and unobstructed by prostatic development, it allows the impac- 
tion of wnts. Hence, in performing the operation in children, the 
tone be crushed into smaller fragments, or powder; and a small- 
#ized evacuator, No. 8 or 10, should be used. Peritonitis, which rarely 
‘occurs after lithotrity in adults, must be remembered as a not uncom- 
mon at an early period of life. Small and soft stones are 
iesoat suitable for the tion. It has been practised with success, both. 
‘tn male and female children, But the great success of lithotomy in young 
bas brought that operation into far more established repute, not 

t6 be set aside in the present state of experience (1889). 
‘Comparative Mortality of Lithotrity and Lithotomy.—Unques- 
Beeeity the accumulating results of experience in lithotrity lead to the 
that a far larger proportion of cases can fairly be submitted to 
‘this method of treatment than was formorly supposod, instoad of to litho- 
tomy. ‘Taking the average mortality of lithotomy, at all ages, as 1 in 7, 
8, of 9, lithotrity can show the far lower death-rato of Lin 12, in 15, or 


in 25—only 4 per cent. 

Selection of —Lithotomy or Lithotrity.—Bearing in 
mind the average relative mortality of these two operations, it should 
also be romembored that their safety varies considerably according to the 
ae ing should regulate the Surgeon's judgment in tho selection 

‘operation. 

The conditions in question have reference to:—(1) The state of the 
organs, and re the bladder and kidneys in particular; (2) the 
beslth of the patient, and as connected with age; (3) the nature 

of the caleulus—as to size and density. 

When the bladder is healthy, and the kidneys free from disease, espe- 
cially with regard to albuminous urine; the gencral health not deteriorated, 
and the stone friable, although of large size, all the conditions concur in 
favour of Lithotrity.’ Che opposite conditions are, of course, unfavourable 
in @ greater or lesser degree; and would éndicate, proportionately, the 
choice of Lithotomy—a hard, ringing stone being removed by the Jateral 
2 rel a large stone, by the supra-pubic operation; « small one, by 


lian operation. 
in the Female.—Stone in tho bladder is not of common 
Soctrrence in women, though not very rare. Crosse, at the Norwich 
‘Hospital, found the ereeti to be 1 female to 19 males. Civinle finds 
the average to be 1 to 18; which may probably be taken to represent the 
nar erigaa ‘The probability t stone forms more frequently than 
is found, in the female bladder. This seems owing to the peculiar 
anatomical conditions of the urethra, which facilitate the escape of a 
small caloulus. ‘The urethra is short, almost straight, of large size, and 
Feadily dilatable, without any natoral contractions in the canal; and 
there is no prostate gland at the neck of the bladder. Thence, a stone 
may form in the bladder, but more easil: ‘through the urethra. 
‘Syxrroms.—In addition to the nsual symptoms of ato: the male 
Bladder, and the sure sign afforded by soundin, special symptoms 
ccear in the female. ‘These are, bearing-down pains and pains along the 
urethra, and incontinence of urine,—a tendency to constant dribbling or 
Wetting. Irritability of the bladder, from any of its various causes,at 
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A commen bistoury, lithotomy-forceps, and scoop aro the only other 
instruments required. 

4. Usernnat lithotomy is nothing more than incision of the urethra, 
earried up the passage, so as to divide also the neck of the bladder. Dila~ 
Mation ts then made sufficiently to allow of the tad let of the operation 
Dy extraction. A straight staff having been introduced into the bladder, 
its groove is directed downward: id outwards towards the ramus of the 
fechium, and the urethra divided obliquely downwards with a probo- 
Pointed bistoury. This incision often intersects a small portion of the 
Mnterior wall of the vagina. A bilateral section of the urethra has also 
Yean performed. Listow notched the neck of the bladder on both sides 
fowards each ramus of the pubes, and then dilated for few minutes until 
the finger could pass into its cavity. 

2 Larzean Orxeatiox.—A grooved staff, curved or straight, having 
een passed into the bladder, an incision is made on the inner side of the 
Joft nympho, from s point about half an inch sbove the urinary meatus, 
and carried downwards and outwards, parallel with the rami of the pubis 
and lechiom. By touches with the knife between tho rami and vagina, 
which is drawn inwards and protected by the left forefinger, the staff is 
reached just in front of the neck of the bladder; then, lodging the point 
of the Knife in the groove, a slight urethral in n is made, inclining 
‘the blade downwards and outwards, and dividing the neck of the bladder. 
Whe opening can be enlarged with the finger sufficiently to introduce tho 
an and extract the stone, 

bi 


ly no hemorrbage, 
istula is a common result, 


Ancontinence of urine is apt to follow all these operations of lithotomy, 

the last-named method is lesst liable to this result, 

4.) Svrsa-rcnic lithotomy baa been recommended in the female, as 
nh cooatbonal resource; when the stone is of very large size, or the pubic 
‘arch contracted, a8 from rickety deformity, or perhaps both these com- 
Pileathons are associnted, 

During Pregnancy, the treatment of stone in the bladder presents a 
compltiention, both with reference to parturition, and the removal of the 
stone by operation. 

As a probable cecasion of difficulty in labour, the stone should be 
removed eon the bladder, at the earliest period; and lithotrity will 
be preferable to any method of lithotomy, which may indeed be imyrac- 
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pus in the urine, with reference to whether it proceeds 
to Bladder, kidnoys, or urethra, is an important question of dé 
Purulent urine, as from tho bladder, exhibits a diffluent deposit, 
tich presents, under the microscope, an abundance of puscella; 
ireceeding from the Hidneys, the par depot is similar in appear= 
u ts prinetpally of pus-cella in the form of easts from the 
[las tabules,as symptomatic of suppurative nephritis, | Urethrat 
guished by the appearance in the urine of threads, consisting 
(rent pus-cells, which are thus ¢wirled together, and expelled in 
om by the act of micturition, The distinction between pus and 
is indefinite; the cells are very similar or identical; but the 
it or coherent character of the two deposits may differentiate them; 
when the urine becomes alkaline from ammonia, which converts 
{into a tenacious, mucoid matter. This, however, is characteristic 
née cystitis, 
(itis usually commences suddenly and runa a rapid course; or it 
pervene on the chronic form of the disease, 
7aes,—Acute cystitis is commonly the consequence of an extension 
gmmation from adjacent parts; most frequently from the urethral 
{ membrane, by gonorrhaal inflammation extending backwards to 
of the bladder, in retrocedent gonorrhea; or more severe inflam= 
may have oxtended from the prostate, the rectum, or the kidneys, 
® Senge and pelvic fractures, operations of lithotrity, 
red catheterivm, injections, and lithotomy; in the female, prolonged 
hours; also the mechanical érritation of calculus, or 
oreign body; the chemical action of cantharides and of some mineral 
{, and strong diuretics; the action of the urine itself, from over- 
, or from distension, when retained and decomposed, as in stricture 
tatic enlargement, The disease arises also sometimes from 
posure to cold, Any person subject to chronic cystitis is liable to 
attack. 
‘ATIONS.—Resolution; or the disease may subside into the 
ay uration in the wall of the bladder, leading to peritonitis, 
fe Hiadder and rectum, followed by urinary infiltration in the 


F tissue of the pelvis or of the perinmum ; ulceration, or gangrene 
mucous membrane, in the worst cases, 
\TMEST.—Remedial measures consist in derivation, diluents and 
@ to render the urine unirritating, and the influence of opium. 
Ba 
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h it fs collected. Under the urine, it appears a8 a semi-trans~ 
whitish, tenacious jelly, something like eects white of egg; 
me poo ing off the urine, it ‘hangs slightly adherent to the vessel, and 
Gown suddenly in a lump; or it can be poured from the vessel 
oo pire etsnel This ropy ropy form of mucous doposit 
with blood, or present white streaks of ate of lime, 
{ng insoluble in the alkaline secretion. The urine it acid at first, 
ammoniacal, and fetid—from decomposition of the 
which consists of carbonate of ammonia with two atoms of water, 
‘transformation of urea seems to be induced by the mucous secretion 
as a ferment upon the retained 
ine state of the urine, thus evolved, i 
men] and reacts as a cause in maintaining the cystitis. 
the fixed alkali—soda or potash—of the mucous secretion, this 
alkali—ammonia—transforms the pus into ropy mucus or mucoid 
me Precipitates the phosphates of ammonia and magnesia or tho 
hon which also characterizes the urine of chronic ot bert 
brilé condition accompanies this advanced stage of the di 
Siivacioge mark: tha’ soosetion ‘of “pymmle: infection,” the "piles 
n extreme! rapld and feeble, the tongue dry and brown, with 
‘ion and cerebral. bs emaat 3 or suppression of urine is followed 
mia, attended with similar symptoms, 
v4.—Acute cystitis may eapidg aks shar kine Se persistent 
of inflammation. But chronio cystitis often arives independently, 
od cause of Lon, tinued irritation of the bladder ;—from calouli 
0 ae bodies—iacluding pus or blood in the urine, as a 
Kidney-disease; or {rom tumours in or adjoining the bl 
‘of extrovorsion of the biadi r; neuralgia of the resi neck ; or 
the retention and decomposition of urine; ne in stricture of ithe 
or enlargement of the prostate, or in Eoalics' 
lis is not only a cause of retentior ital luces an od 
‘state of the vesical mucous membrane by fm mervation. 
olief of habitaal over-distension with atony of iden is apt to 
chronic cystitis; not from the loss of enervations but of vascular 
from compression by the retention of urine. 
wT.—The same mk of treatment is appropriate as in acute 
‘only modified in Tt comprises derivation from the 
ler, correction of an Trnitant at state of the wring, and the influence of 
fo all pain and vesical irritability, (a.) Counter-irritation may 
f mustard poultic | 
oy region ; or blistering | liquid of canthat 
ineeum, when the neck of the bladder, more particularly, 
rarely have recourse to any such dorivati 
But the abundant discharge of mucus or muco-purt 
stato of the urine, which especially characterize chronic catarrhal 
n of the bladder, render certain special treatment necessary ; 
the secretion from the mucous membrane and to correct the 
of the urine, Pareira brava, a concentrated decoction, ava ursi, or 
iven with the mineral acids, are more or less 
the concentrated decoction of with 
muriatic acid in ten or fifteen minim doses, 
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cover the situation and form of the growth may show distinctive characters. 
Phosphatic depesit encrusting the growth may, however, still mislead as 
fo its true nature; hut the fixed position, and impossibility of passing a 
sound around the tumour, free of the bladder, will aid the question of 

ix, Yet, the resemblance to an encysted calculus is even then, I 
‘am sure, ohn ee perhaps bafile the most careful explora- 
| tion. Whien seated at the neck of the bladder, a polypoid fibrous tumeur, 
Having s firm consistence, may be easily mistaken for an enlarged middle 
Tobe of the prostate, or a polypoid out-growth, 

‘This species of growth is most common in children and young persons, 
The absence of blood in the uring, or in any notable quantity, distinguishes 
— or polypoid growth from both the remaining species—villous growth 

cancer. 


‘Treavmexr is palliative, to allay pain and vesical irritability, with 
the ure of a catheter when necessary. Polypus of the bladder has been 
gemoved by Avcling’s polyptrite. Suprapubic cystotomy may be per 
I formed for the removal of vesical polypus; or perineal section, aa by 






median lithotomy, for exploration of the bladder, and for the 
of such a tumour, when found to be practicable, 

(2) Villous Growth springs also from the mucous and submucous 
tissues, and consists of cellular elements and large looped capillaries. It 

in the form of innumerable fine villous processes or tufts, which 

off from the a in sgt Bech Bye in water, this 

growth as a soft, floceulent body, about the size of a large marble 

when fully developed. It is usually on the base of the bladder. Several 

gach tumours may co-exist, giving to the interior of the bladder a studded, 
pearance. 

‘The Symrroms are pall either with regard to obstruction or 
the ce of a forcign body in the bladder; and, owing to the soft and 
pplalitng character of the growth, these symptoms are less marked. But 
the pain and vesical irritability are much aggravated ; and the abundant, 
oft-recurring draining hwmorrhage, or blowly wrine, distinguishes this 
species of growth from polypus, Shreds of the tumour are also apt to 

= 9 urine, which examined by the microscope, will confirm the 


ruext is palliative, as for polyps. Astringent injections may 

be used, as weak solutions of acetate of lend or nitrate of silver; 
and astringents taken internally, as gallic acid, may prove serviceable in 
arresting tho tendency to hamorrhage. Tonics, especially iron and 
quinine, with a nutritious dict, in conjunction with opéwn internally and 
per rectum, will be requisite to support the patient under the exhaustion 
resulting from long-continued pain, irritability of the bladder, and 
Tbwmorrhage. The introduction of any instrument must be avoided as 
qauch as possible; sounding is leas effective in the diagnosis of a growth 
wo soft and fleeculent; cathoterism aggravates the pain and irritation, 
aod =a! provoke bleeding; while the removal of a villous growth would 
be lly hazardous and ineffectual, 

.) Cancer of the bladder is more common than the last-named species 
of growth. Temay be primary, commencing in the bladder, and springing 
usually from the base or neck, but originating in the submucous tissue; 
or stcondary, extending from the prostate, the rectum, ot the wera. 
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Which sometimes forms a cast of the bladder in cystitis, is also a spurious 
ym. of cyst. ‘True cysts are sometimes dermoid, ae and 
Bair. These formations have probably entered by ulceration through the 
“walls of the bladder. Any vesical cyst may become the Fhe of 
‘calculous it; or some of its contents may be discharged in the 
of urine.  #fydatid cyats have also been found in the bladder. 
Draoxosts of a vesical cyst must necessarily be obscure, unless 
‘the escape of its contents per urethram should offer the opportunity for 


eae examination. 
‘of the bladder ia a very rare affection; probably nover 


paring unassociated with tubercular deposit in other parts of the body, 
and of genito-urinary 1 tae poset or the kidneys and prostate, 
jm particular, being similarly affected. Occasionally, the testis, epididy- 
‘mis, or vas deferens and seminal vesicle are enlarged, nodalated, and 
‘Endurated with the deposit, Sometimes, the lungs or intestines aro the 
weat of disease. In women, it has becn known to have followed primary 
tthe Sears 8 liar, and th fl 

wrnoms aré not peculiar, and the diagnosis is chie ves 
Great pain, and extreme irritability of the bladder; with ee 
Of obstruction to micturition, and of a calculus or other foreign body, of 

in any Eatin, and of any perceptible tumour ; ther 
‘with the presence of tuberculosis, and progressive emaciation. ‘These 
circumstances, taken in conjunction with the pationt’s age—uaually early 
or middle adult life—will indicate the nature of this disease, The 
ry : of hroate ayatiis aro smodiated, ee 

interior e jer presents different appearances, 

the stage of the disease. Tubercular deposit may be found, in the 
form of «mall granulations, seated in the mucous coat of the bladder, and 
more ofton at the base or neck of the organ. These points may have 
eealescod, but they continue in a chronic state for a long period. In an 
Sdyanced stage, the tubercular matter softens, and the mucous membrane 
gives way, forming an ulcer of variable size, but having a ragged under- 
mined margin, infiltrated with deposit. Tubercular matter is now, 
discharged in the urine, which can be recognized with the eye, or detected 
with the aid of the microscope; thus at length declaring the nature of the 
Gisease. Ultimately, the extent of ulceration may be such as to destroy 
early the whole of the mucous membrane; and then a very large, ragged 
tuleer is found after death. Rarely, perforation takes place, and extravasa- 


S 


peenocher must pre Lace to the ee diame Late 
remedies for chronic cystitis. But t) i 

aa so prognosis is very 
ee nt Pa in the urine, An simply bloody Gay is a 
rt only of in some part of the urinary ua. Varying 
in quantity, from a small proportion discoverable onl: by ihe mil 

to am amount constituting the greater portion of the fluid passed, 
admixture of blood and urine may be estimated by corresponding differ- 
ences in the colour of the urine, When blood is present in. smalt quantity, 
the urine has # brownish or emoky tint ; and deposits m reddich-brown 
sediment on standing. In large quantity, the urine has a dark-brown, 
muddy colour, like chocolate; and deposits a red sediment, adhering, ta 
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‘controlling the urgent desire to micturate; and when absolutely necessary 
‘to relieve retention of urine, surgical interference can be resorted to, 
‘Hematuria— 


Blood in the urine may from the 

of « minute, filiform worm, of the nmmatoid kind,—Bilharsia 
which infests the velns of the portal and urinary systems; 
inhabiting the veins of the bladder, ureters, and pelvis of the 
This fic cause of hasmaturia is unknown in this country— 
than occasionally in persons who have travelled from parts 


parasite gains admission to the body may be doubtful; 
stomach, by drinking water containing the ova or the wort 

‘early stage of development, would seem to be the common mode of 
Sracrrous of tho diseaso are, the passage, with the last ounce of 

rine, of a little blood, rarely more than a teaspoonful; or bloody, or 
‘colourless mucus, moulded so as to resemble “veins.” ‘These latter some- 
times cause 4 little obstruction, and give rise to straining. When the 
a inhabits the kidney, an occasional smart twinge of Iombar pain 
felt. The urine is clear and pale-coloured, the blood being rarely or 
never diffused through the bulk of it. After exertion, the quantity of 
‘Dlood is increased, But the discovery of the characteristic ova in the 
tiring of the mucus, will be diagnostic af the cause of hamaturia, During 
the earlier po of the disease no other pain or inconvenience is ex- 
aaron Phe disease attacks both sexes, at about the age of ten. 
In schoolboy if whom two out of every three are affected—theie 

linen is commonly blood-stained, like that of the other sex from the 
menstrual discharge, But adults are also liable to this hmmaturia, After 
a few years, the hwmatnria gradually doclines, disappearing usually at the 
puberty; bat the cause, as manifested by the presence of ova 

the urine, continues, and in time gives rise to severe symptoms of 
urine assumes a highly saline condition, and crystalline 

its, chicily oxalate of lime, form around the ova which the parasite 
eae fin great abundance. The eggs thus become the nuclei of renal 


woidled, 
Enjuries of the Bladder.—(1.) Wounds.—Tho bladder is subj 
to wounds—whether incised, lacerated, or punctured—and rupture; 
stich lesions are of rare occurrence, 
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portion or fragment behind in the bladder. Knowing the size and shape 
‘of the foreign body, the median operation can be more frequently selected, 
Bullets, ite of cashing, x coir tole, are ccoasbonally dod in the 
Bladder jot wourd, implicating this organ. Any such body must 
= remark ma . = aa from th 
ios can be removed more readily from the 
Bladder, owing to the urethra being of larger size and more dilatable, 
while the shorter extent and straighter course of the passage also facilitates 


Tn all casea,a ae ‘body in the bladder soon becomes encrusted with 

; and by thus increasing the difficulty of its extraction, 

and as a persistent source of irritation, inducing an unhealthy state of 
the bladder, the result of any operative procedure might be unsuccessful, 

(3.) Displacements,—1. Puotarsvs may occur in females, the bladder 

down with the anterior wall of the vagina, in the form of a rounded 

within the labia, or perhaps appearing externally between the 

thighs. This tiemour ia soft and fluctuating to the touch, especially when 

Pressure is made above the pubes; and the tran: io rogm of the vagina 

may be seen, unless the swelling be very tense. ‘The compressible 

character, aod the size of this hint swelling, will vary with the more 

distended state of the bladder; and after micturition, only a lax 

condition of the vaginal wall may remain. Passing tho finger ou to 

the tumour, the os uteri may be felt, having a direction down- 

wards and backwards; and this uterine displacement arising from the 

bulging tension of the vaginal wall, in front, thore can be no doubt that 
the case is not one of prolapsus uteri, and which is a more common 

affection. Prolapaus of the bladder is attended with some bearing-down 




















by 


Cause of this prolapsed state of the bladder is soon discovered. 

‘The patient has a large, relaxed vagina; which may be the result of 

that has impaired the natura) tone of the passage. Commonly 

repeated pregnancy, and tedious or difficult labour, this state 

of the parts is found mostly in women who have borne many children, 

and in suocession. Sometimes also, in women who are weakly and 

=e to leucorrhera, the vagina is naturaily go lax that prolapsus of the 
‘seems to be ever impending, 

Trearaxsxt.—It may be possible to brace up tho relaxed vaginal 

5 either by the contraction of a cicatrix, resulting from cauteriam- 


wall 
‘tion j 0 by remoral of a portion of the mucous membrane, wa Vhs Lor 
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co-existence of an intestinal hernia, with n sac, overlying the cystocele, 
which may have beoome thickened and otherwise changed. Should the 
‘vesical protrusion contain a stone, this should be returned into the cavity 
of the bladder, and afterwards removed by lithotomy or lithotrity. But 


‘a stone has been extracted by direct incision into the serie tion, 
of v= caal and no unfavourable symptoms followed this method of 
Malformations.—Malformations of the bladder are of threa kinds >— 

1) absence of the organ, with certain abnormal deviations of the ureters; 
ORs direct communication with the urethra, (b) with the rectum, 0) 
pire (2) bipartite bladder, or the co-existence of two or more 

troversion of the bladder, arising from a congenital 

na ‘tho antorior wall of the organ, with corresponding doficiency 

of the anterior wall of the abdomen, thus exposing the posterior wall of 


the bladder as a prominent projection. (Descriptions and Operations in 
Author's “Surgery.”) : Z bao: 


CHAPTER LIII. 
DISEASES OF THE PROSTATE. 


‘Tue Prostate Gland, surrounding the neck of the bladder and commence- 
ment of the urethra, is subject to certain Diseases: Inflammation or Pro- 
#tatitis, acute and chronic; Hypertrophy or simple enlargement, in 
advanced age; Atrophy; Cancer; Cysts; Tubercle; Calculus, 
Prostatic affections are often associated with diseases of the bladder, 
cso cystitis and stone; so that, in practice, these diseases are fro- 
found in the same pate 
Prostate, or Prostatitis,—Acute prostatitis 
= cccurs unconnected with inflammation of the bladder or of the 
urethra. 


Svstrros—A sensation of weight and fulness is experienced about 
the neck of the bladder, rectum, and perinmum frequent and painful 
micturition, the pain increasing towards the close of the act, and extend- 
ing down tho urethral passage towanls the glans; the stream of urine is 
small and jneffectual, the urine itself zometimes being bivod-stained as it 
ceases to dribble; there is also * constant straining desire to evacuate the 
Dowel, and great pain in defecation, the motions having » somewhat 
flattened form; while an enlarged and exyuisitely tender, and perhaps 
throbbing, state of the prostate is discovered by examination with the 
finger introduced into the rectum, The Iapcey) ying inflammatory ferer 
fs often very acute; commencing with rigors,and leading to a high degree 
of constitutional disturbance. 

As the prostate enlarges, micturition becomes difficult, and total re- 
tention may ensue from the obstruction, An attempt to pass an ordinary 
catheter meets with some opposition, and produces great pain, when the 
instrument reaches the neck of the bladder. 

Cavers. —Prostatitis is usually a consequence of gonorrhea, the 
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exploration cannot convey, ting the state of the middle lobe, 
§ to the elongation and curve of the reaitica in its prostatic portion ; 
tpl J the examination. For this purpose it is better to use, 
( fall-sized catheter of the ordinary length sod curve, as the standard 
(oparison; so that any alterations from the healthy condition may 
nce made apparent. If, with no perceptible enlargement by rectal 
tation, the urine flows when the instrument has traversed not moro 
the ordinary distance—about six to eight inches—while the handle 
Ot been more than usually depressed, there will assuredly be no pro- 
it. But if the catheter has passed easily nine or fen 
(aod still ne urine flows, while, following its course, the handle has 
‘more than usually depressed, there will certainly be enlargement 
§ prostate. Then the prostatic catheter should be weed; a longer 
ment by from two to four inches, and having a much la 


ght or to the left, when allowed to take its own inclination, will 
r “bee & greater degroc of enlargement on the side towards which 
dle inclines, 
‘mode of passing n prostatic catheter will bs noticed presently, 
tamination of the prostate, thus far, may be conducted advan! 
‘by using the finger in the rectum and the catheter in the bladder 
+ game time; the concerted movements of the two {nstraments 
ting, moreover, tho thickness of the prostate, as well as the length 
Ips ‘of the Tee joes sions 
ti the vesical portion of the prostate—as to the ge 
Of the middle fobe, with the fossa or receptacle behind it, can be 
By effected by means of # sound having a very short curve or only 
+ On Petes tls instrument into the bladder, the beak is then 
(down, and the post-prostatic receptacle sounded as to its depth, 
f@rched for stone,—which not unfrequently lies concealed behind an 
fd prostate; in withdrawing the beak forwards, the posterior limit 
( prostatic enlargement is ascertained,—a point not often ascer- 
by rectal exploration; then the state of the middle lobe Is doter- 
‘more clearly than by the vy ict curve in entering the bladder, 
peon’s cathoter-sound, with fluted handle, is also a most useful 
(nent for this exploration; having, morcover, the advantage, that ax 
sr, the urine may be drawn off or the bladder injected, to suit the 
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0 (ld gipote ‘be determined principall, careful urethral 
Gon with the beaked sound ; and the preattee be confirmed 
distressing vesical irritabille , the severe pain, and the copious 
0 _ _ H and at beter by eta S any na 
‘ the microscope, which reveals ‘the presence of 

structural elements, bg x 


From simple atony of the bladder, the distinction of enlarged 
turns upon the twofold fact: that when a catheter is introduced 
‘Wadder, uo urine, or scarcely any, flows in the recumbent position, 
contractile action of the bladder, nor can much be expelled by any 
of the patient. Atony may, however, have supervened from over= 
i uence of prostatic enlargement, 
of the bladder, when « catheter is introduced, urine 
ws wate slow wen ~ patage dl but ies is 
ty one @ patient to propel the urine by any voluntary 
of the ateiominal ale, this toy belng of ane propor= 
to the completeness of the paralysis. The lower extremities also 
not always involved, aud this paralytic condition resulta from 
or disease of the nervous centres,—brain or spinal cord. The 
‘of any prostatic enlargement should not be overlooked. 
mQuENCES.—1, Chronic cystitis, or a state of the bladder border 
Mt, commonly ensues from the habitual retention of urine, and 
on of the bladder, which passes ultimately into a state of atony. 
the characters of the wrine, in chronic enlargement of the prostate, 
ch as depend on decomposition of some of its constituents, from 
mixed with the products of chronic inflammation of the vesical 
The bladder changes in colour to a 
‘slate hue, as seen after deatt od viseld mucus or puralent 
streaked with whitish phosphatic deposit, and occasionally tinged 
Mood, is voided in the urine; which is alkaline, and of a pungent 
or fetid odour. Perhaps a deposit of urates and uric acid 
place, in connection with a gouty diathesig, Stone is very apt to 
the constantly retained uum of urine, behind and below the 
d prostate. Deposition of the urinary constituents occurs probably 
{some inspissated mucus, as a nucleus; and the calculus is more 
pbogpbatic, or perhaps as cncrusting urate of ammonia, ‘The 
ty of urine varies much from day to day; the measure being 
much above, although sometimes below, the average errs 
‘The patient's general health declines during the course of 
retention, and inflammatory affection of the bladder, As the 
of broken rest, from ineffectually relieving the bladder, and exhaus- 


: g years, being incurable. 
of retention by cathctcrism or other operative interference, the 
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gulargement of the te, an instrument of varying resistance will be 
“fore suitable for yey As a rule, it will be unnecessary and 
| tndesirable to allow the catheter to rer in the bladder; but if it be 
ore juisite to procure ease and sleep, this continued use of the instrament 
‘Aifords great comfort, It may be left in the bladder during the night, 
for example. Th 
eg 7 Fin. 142. 
ferable, as being 
ible to irritate the 


2) 
decomposing urine, The 
. it should be taught C5 
if to bem at the 
" Madder,—besides learning 
how to pass the catheter. 
When 


no instrument can be got into the bladder, other methods of 
pnts an entry may be resorted to. They are—forcible catheterism or 
ling the prostate; puncture of the bladder through the rectum ; 

(of puncture above the pubes. The first method is justly discarded. 
Cancer of the ate-—Cancer is met with less ia * as 
Eaiary sapeelt than as a primary disease of the prostate. The form 
most always encephaluid, and sometimes it is associated 

With melanotic deporit ; scirrhus seems to be of doubtful occurrence, 

Age “has apparently a cortain relation to malignant prostatic disease ; 
it has been observed only in childhood and advancing age. 

‘The Syarroms are those of prostatic enlargement; but distinguished 
by the ity of the pain, and its shooting into the rectum, up to the 
merum, and down the thighs; the oft-recurring and more abundant 

and, perhaps, constitutional cachex! The tumour exa- 
iminod through the rectum, as compared with chronic prostatic enlargement, 
is of larger size, harder, and Taig, of irregular shape; subsequently 
becoming softer and fungating. The adjacent lymphatic glands are 
iets? Volk lorsbar ‘and toguical; confirroing the diagnoale, Marked 
rapidity of the symptoms, however, distinguishes the maligoant disease ; 
its duration from first to last exteading not longer than from one and a 
half to five years in adults, and from three to nine months only in 
children. Sometimes, the co-existence of cancer in the testicle begets 
in even an carly stage of prostatic cancer, which may be a 
secondary affection to the diseass in that organ, or in the kidney. 
The Trearuxxr is palliative. Catheterism should be avoided if 
le, and then performed with the gentlest touch, not to irritate or 
jure the painful and bleeding prostate. Supra-pubic cystotomy would 
bere seem w be advisable, not only fur the relicf of retention, but to 
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es communicate to the finger a crackling or grating sensation, 
ie size 


ol 
‘FMENT.— When there.are no urgent symptoms, the case may be 
left alone, so far as regards = attempts to remove the stone b; 

interference. Symptoms of irritation can perhaps be subdu 
‘suppositories, and careful regulation of the bowels to rent 
veal while retention of is relieved by using the 
occasion requires, If the calculi are small and movable, they 
of extraction through the urethra, by means of a long urethral 
forceps, But this mode of operation is not easily accomplished. When 
‘the stones are |i and not more than two or three in number, median 
be performed, and extraction effected with ane ES 

the lat 


: 
I 


Ties cl 





CHAPTER LIV. 
DIKEASES OF THE URETHRA, 


‘Tiesz diseases have been incidentally alluded to, as associated with 
Yesical and prostatic affections, and may be thus enumerated >—(1) 
tion of the Urethra, or Urethritis, and its more specific form, 
Gonorrhes; (2) Stricture or contraction of the canal, in some part or 
‘parts of its extent,—as a structural or organic aud permanent condition, 
‘Of a & spasmodic, or an inflammatory state; (3) Urethral Caleulus. The 
results of Urethral obstruction comprise—Retention of Urine; Extra- 
‘yasation ; Rupture of the Bladder ; and Urinary Fistulm,—penile, scrotal, 
perineal, urethro-vaginal, and vesico-vaginal fistula, 
‘Urethritis.—Simple inflammation of the urethral mucous membrane 
may arise from various causes, at any age, and in either sex. Any one 
who may be thus affected experiences heat, prickiog, and tension in the 
‘urethra for a day or two, with some smarting or perhaps scalding son- 
sation in passing water; symptoms which are followed by & maco-yardent 
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Sa aed ton grains—may be introduced into the rectum an hour before 


bed! The patient must deny himself supper or any excitement 
before ie to bed, and then bathe the parts with cold water, or 
preferably with hot water until « sensation of faintness is produced : he 
should lie on a hard mattress, and be lightly covered with bed-clothes. 
If the sufferer from chordee be tempted to forcibly straighten the penie— 
“to break the chordec”—he will indeed obtain immediate relief, but at 
‘the expense of a traumatic stricture in consequence; and of which, there- 
fore, he should be warned. 

Other complications should be treated according to the directions given 
‘under their respective headings, in other portions of this “ Surgery.” 

Gonorrhea in the Foemalo is a much less common affection than 
fn the male sex. But tle inflammation with discharge is rarely restricted 
to the urethra; the vagina is the chief seat of gonorrhcen. 

The Sysarroms are heat and itching in the vagina, with smarting or 
wel ae in the urethra when the urine is ;, On examination, the 
‘vaginal passace is found to be red and swollen; these early symptoms 
being soon followed by a copions, greenish-yellow, muco-purulent dis- 
charge, proceeding more especially from the upper wall of the vagitia. 
The lable usually become involved, appearing red and puffed, while the 
secretion from the sebaceous follicles gives an offensive character to the 
discharge. Sometimes the inflammation extends backwards to the os 
uteri, whick presents small patches of superficial ulceration, accompanied 
with discharge from the cervix. Thus, the gonorrhcal inflammation 
affects wn extensive tract of mucous membrang, in the form of vaginitis 
and vulvitls, with urethritis; while the perineal and anal integument has 
often a reddish, excoriated appearance from the irritant nature of the 
discharge. Bntall the symptoms are usually milder than in the male; 
and although perhaps of longer duration, the discharge does not generally 
pass into gleet. 

Simple vaginitis must not be mistaken for gonorrhea; and yet their 
diagnosis cannot be determined by any one symptom, or by the combina- 
thon of symptoms, nor by the appearance of the discharge or its inspection 
with the microscope. ‘'his absence of any distinctive evidence is a very 
important consideration, in relation to medico-legal inquiry respecting 
su norrlios in young females and children, who are very lisble 
to feels Laflaramistion of the vagina from various causes, both constitu- 
tional and local, The diagnosis is scarcely less doubtful with regard to 
yaginal uterine discharges, at any period of life. 

Fower untoward events are likely to complicate the course of the 
disease in women than in men. Not eee eel! one of the swollen 
labia suppurates, the abscess pointing on the inner side. There may be 
some inguinal sympathetic budo, but perhaps only in cases where the 
uurethra is affected; and sometimes the vaginal inflammation creeps up 
into the cavity of the wterus, and may even pass up the fallopian tu 
the ovaries; the ovaritis thus induced corresponding to epididymitis in 
the male. Gonorrhoral rheumatism ie a rare occurrence, and gonorrhoral 
ophthalmia is seldom met with. 

‘TxeaTwent may be comprised in afew words, 1. During the éaflarm- 


ace Mey) saline, alkaline aperients should be given, and an un- 
etien ig diet enjoined, with rest and recumbency, The yain wn 
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heter, or bougie ol/vaire, rendering this form of instrument the safest 
| most effectual for penetrating a stricture; sounds—probe-pointed, are 
» employed, which being {nflexible, solid metallic instruments, are 
jnger than a metal catheter of any small size, Catheters may be curved 
ht. ‘The former shape is generally applicable; and the curve most 
atnonly suitable is that which corresponds most nearly with the bend 
the urethra at its inner third—an arch rather less than one-fourth of 
circumference of a circle three inches and a quarter in diameter. 
eeaisewects are preferable for strictures in the sute-scrotal portion 
ie urethra, 
bernopecrion or « Carseren,—The patient lying on his back, with 
shoulders a little raised, the logs thrown easily apart and slightly 
fn up, an instrument of appropriate 
(—No, 7 or 8—is selected, and Fro. 148." 
‘med by a little friction up the 
(we for n few seconds, and then 
dor smeared with lard. Io intro- 
fing fit, the handle should be held 
(tly between the thumb and the 
(and middle fingers of the right 
fd, the concavity of the curve look- 
is towards the left groin 
he patient, and thedirection of the 
fament being nearly horizontal 
143). Raising the end of the 
is with thethumband finger of the 
hand, s0 a9 to draw it up to its full 
(th, the double curve of the urethral 
yn resembling an italic 
thus changed into one curve, 
(mencing from just in front of the 
(tum; and this single curve corre- 
to the curve of the instrument, 
t passes along the urethra from 
t downwards and upwards 
t Dbindder. The point of the 
Fument—held as directed—is now 
fted into the urethral meatus 
‘carried slowly onward along the upper surface or roof of the canal, 
oid the lacun@ on its floor, until four or five inches have disappeared ; 
handlois brought, at the same time, to the middle line, but still parallel 
‘near to the patient’s abdomen ; then it should be gently raised, and, 
per it of the instrument passes under the subpubio curve, the handle 
forwards and lightly depressed until it si below the horizontal 
when the opposite end will turn upwards into the bladder (Fi 
). After the point of the instrument has passed below tho serotam, its 
joie wd in the right direction may be facilitated or maintained by 
ling it between the fore and middle fingers of the left hand, under the 
685 and sometimes the introduction of the forefinger into the rectum 
in determining the middle line onwards to the bladder. That 
* ‘The imstrament here represented iz a sound, instend of w caueder. 
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thence under the buttocks and over the thighs to a waist-band. If 
gum-elastic catheter be used, it can be secured by a strip of adhesive 
plaster to the penis. A pog of wood or bit of cork is inserted into the 
Ori6ce of the catheter, and the water drawn off as occasion requires. 

In the management of this process, three points must be observed -— 

the catheter should oceupy the stricture, without fitting tightly or being 

by it; the instrument, when tied in, should not project against 

e interior of the bladder; and after using a silver instrument on the 

first occasion, the succeoding instrument may be gum-elastic, as causing 
less irritation, 

When, in about forty-eight hours, the catheter has become loosened 
in the stricture, and a slight purulent discharge has taken place nround 
the instrument, it should be withdrawn. In two or three days, this pro- 
cedure is renewed, and an instrument larger by two or three sizes may be 
at once intreduced; and so on until a full-sized one can be easily, 
Recontraction must then be prevented by occasionally pasting ao instru 
ment, at gradually increasing intervals of time, 

Dirricenties axp Acctpents ix Catuerenies.—1. Induration or 
hardening of the stricture sometimes presents considerable difficulty to 
insertion of the point of the instrument. This may perhaps be overcome 
by using 4 conical-pointed elastic catheter, or bougie. Bur, if the stricture 
be not vory senaitive, continued pressure on the face of the induration 
will probably cause the stricture to yield. Injecting the urethra with 
four or five drachms of olive oil seems to exercise an hydraulic pressure 
on the stricture by penetration of the fluid into the narrowed passaze, 

2. lic sction must be overcome by the means appropriate for 
spasmoric stricture, 

}. False passage—A false 0) OF & leading out of the 
natural urethral canal, is made by forcible and misdirected pressure with 
the point of any instrument in its course through the urethm. The 
passage, therefore, usually takes a direction downwards and backwards, 
and to one side of the urethral passage; in an opposite direction to the 
stream of urine, the free discharge of which remains unaffected. Ag 
inflexible instrument, as the ordinary silver catheter, will be more apt 
to cause this misadventure than a flexible Instrument; but the latter is 
more liable to enter a false passage already existing. 

The previous existence of such a passage or passages is perhaps the 
most common and perplexing cecasion of difficulty in using wn instru 
ment; and its production, an accident most to be avoided. ‘The impart~ 
ance of these considerations in relation to catheterism, lies in the fact 
that the difficulty of entering the right opening is increased by the facility 
with which the instrument slips into the wrong one. 

‘A false passage varies in its sitwation and extent. When the stricture 
is far forwards, the passage may run into the corpus spongiceum; when 
further backwards, in the usual situation, the passage may perforate either 
lateral lobe of the prostate, or run up betweea it and the rectum; this 
latter direction being especially: dangerous. ‘The floor of the urethra is 
most commonly the seat of a false passage; and it ia most liable to 
happen in connection with a tight stricture, and the introduction of a 

j-sized instrument. Hence, in the treatment of such a stricture 
more particularly, and when it has been subjected to the previous x90 
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IuseptaTe axp Forcrere Divatatiox, on Rurrors. — Forcible 
dilatation is effected by means of distending énstruments, which when 
passed through the stricture exert an expanding force from within out- 
wards. Such force may be accompanied a series of instruments, con- 
sisting of sliding tubes, passod successively over a slender urethral 
director or guide, which is first passed through the stricture; or, it can 
be effected by means of a single instrument whieh expands in situ, 

Rorroure on Srrirrixo or tae Unernna.—tThis mode of forcibly 
opening stricture of the urethra is moat applicable to tight stricture, 
without much induration; so that the plastic deposit does not form a 
mass too thick or dense to be entirely ruptured. Rupture may, therefore, 
possibly supersede the necessity for division by a cutting operation. * 

‘The “dilator” generally used is similar to that of Perrave, Its con~ 
struction, and his mode of operating, he thus describes ;—The instrament 
consists of two grooved blades fixed in a divided handle, and containing 
between them a wire welded to their united point; on this wire a tabe— 
which when introduced between the blades corresponds to the natural 
calibre of the urethrais quickly passed, and thus ruptures or apits. the 
obstruction. Having introduced the ‘ument, aod reached the bladder, 


it should be gently rotated, to prove that the ond is fairly within that 
viscus; and being thus assured, the Surgeon is next to place the point 


of the tube he had previously selected, upon the wire between the blades, 
and thrust it quickly onwanis to the end. ‘The stricture being now fairly 
split, the dilator should be rotated, to still further separate the aides of 
the rent, and then be withdrawn; a catheter, corresponding to the 
number of the tube, being substituted for the purpose of removing the 
urine. The catheter is then withdrawn, the patient treated with quinine 
and opium for the first twenty-four hours; and the same catheter intro~ 
Brot’ cecasotally »pehapa cunshgisbseipertd, sec aeseab ane Men 
urinary infiltration in micturition ; or in forty-eight hours, to maintain 
dilatation; and again on alternate days for a week or two, gradually 
lengthening the interval. The results of this procedure have 
eminently succesful, in the bands of some Surgeons, Rigors, and con- 
stitutional disturbance, may follow ; and extravamtion of urino has been 
known to occur, Death in some cases. 

Divistox ov THe Sraicrene,—Secthon of the urethra may be resorted 
to in tight chr with considerable induration, forming a bard and 
largo nodule, unfitted for rupture; and accompanied perbaps with much 
sensitiveness and irritability, or contractility and resiliency—oonditions 
which are also unfitted for gradual dilatation, The incision is made, 
either from within the urethra, or from without, and usually in 

eum. 

(1.) Isrensar Unernnoromy.—The operation may be performed in 
two ways:—incision from before backwards—section being made by 
pushing downwards a lancet-like blade, generally with a slender eon- 
dnetor in advance of it, into the obstruction to be divided ; #neision from 
behind forwards,—a portion of the instrument containing a small blade, 
sheathed, is first carried down through the stricture, which is then divided 
by protruding the blade downwards and withdrawing it, in the floor of 
the urethra, through the whole of the contracted portion, with a little 
of the sound urethra in front and behind, but taking care not to fucka 
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Point of the knife in its 
groove, behind the atricture (Fig, 144); thence cutting upreards to the 


Fic. 145. 


shoulder of the staff until it can be passed on- 
wards intothe bladder, This instrument is then 
withdrawn, and the No, 8 catheter introduced, 
and retained for forty-cight hours. ‘The presence 
ee catheter has been condemned, a8 being 
a source of irritation; but it preserves 
the fal patency of the canal, as well as 
ing the escape of urine, during the 
closure of the urethral incision, Subsequently, a full-sized catheter should 
tbe passed every three or four days, and afterwards nt longer intervals, to 
prevent recontriction,—when the urethra has closed, and during granula~ 
tion of the perineal wound. Difficulty in introducing the catheter, after 
withdra the staff, may be overcome hy first passing the director into 
the urethral wound, along which, as a guide, the catheter glides into the 
': catheter-staff (Fig. 145) is especially adapted to 
obviate the difficulty which thus arises in the operation with Symo's staff. 
‘The former instrument being catheter, is not withdrawn, and the ° 
om its convexity terminates in a loop, for the transmission of a fAiforn 
guide to the catheter, in passing it through the etticvare Sox 
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eent., mostly from pysomia, occasionally from suppression of urine, Neitber 
nor urinary infiltration ranks as a cause of death from perineal 
section. it the stricture almost always returns, unless catheterism or 
the pasige of bougies be practised, occasionally, for some time after recovery 
from operation. 
odie Stricture.—This kind of stricture is due to the spas 
odie acthon of the muscles surrounding the urethra, and is of a temporary 
character, It raroly occurs alone, but usually as « supervontion on organic 
#iricture, or in connection with an inflamed state of the urethral canal, 
5) lic stricture may occur at any portion of the urethra, by contraction 
the layer of involuntary muscular fibres which encircle it throughout 
its course; or the membranous portion of the urethra may be constricted 
by spasm of the compressor urethra muscle, acting as a sphincter on this 
portion of the passage, and this is the usual seat of a spasmodic stricture 
of the urethra. 

‘The Syaprome are those of obstruction to the passage of the stream 
of urine, but of femporary duration, although perhaps oft-recurring. 
led thus differ from the same symptoms in organic or permanent 

ieture, 


Cavees—Local and urethral conditions, or remote and constitutional 
conditions, may severally give rise to spasmedic stricture. (1.) The firet 
elass comprises, principally—the presence of organic stricture ; of inflam= 
mation from suppreseed gonorrheal discharge; irritation of the urethral 
mucous membrane from various states of the wring, expecially a highly 
acid state, —in various constitutional conditions, as gout; foreign matters 
ingested and expelled by the urine, as cantharides, turpentine, condiments, 
alewholic drinks; and the voluntary retention of urine for too long a time. 
(2.) ‘Tho second class of causes includes, chicfly—rectal irritation; as 
from brmorrhoids, fissure, prolapsus, fistula, operations on the rectum, 
ascarides, and anal prurigo; derangements of the digestive organs, and of 
the cerebro-apinal system. The socéal circumstances under which the 
Practitioner will commonly meet with spasmodic stricture are characteristic. 
As affecting the more affluent classes of society, the indulgence overnight 
of acid wines, panch, or stimulating food and condiments, at supper- 
parties or convivial mectings, may be followed next moraing by an attack 
of fic stricture, expecially in persons of a gouty diathesis. ‘Tbe 
testraints of suciety with regard to the retention of urine, the outdoor 
amusements of hunting, steeplechasing, or other rough riding across 
‘country, are also circumstances under which spasmodic stricture is liable 
tocecur. Or the picture may be reversed; the combined effects of cold 
and exhaustion drive many a homeless wanderer to seek relief at an 
hoplial daring the early hours of our winter morninga The anxiety 

barnes of business, the pressure of over-stady, or of writing against 
time in newspaper offices, etc,, not unfrequently subject the commercial 
and the literary classes of society to the penalty of an attack of urethral 
Seidatraews— The cause of spam must be sought, and if possible 
removed. In an attack of spasmodic stricture, remedial ‘measures should 
be directed to the refaration of the muscular contraction. The most 
effectual antispasmodics are a warm bath, and a full dose of opiwm,—the 
tincture or Battley’s sedative, 1 have used a drachm or more of the 
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hut not unfroquently there is no such symptom, and the calculus lies 
singularly quiescent and ni . 

Uiceration and abscess are liable to ensue, resulting in extravasation of 
mt a a vy aon rchance be expelled in th 

REATMENT.—Uhe caloulus may pe ox] in the 

of a full stream of urine. Hence, the S sometimes avails Vimeelt 
of this natural mode of cure, by directing the patient to retain his water 
as long as possible, and then to compress the urethra with his fingors In 
front of the calculus when he endeavours to micturate; the stream of 
urine, coming out suddenly witha forcible gush, carries before it the atone. 
The renee of « urethral ulus must, however, generally be effected 


either by extraction or by incision. 

1, When situated in front of the scrotum, the calculus can often be 
extracted by passing down the urethra a long, slender, urethral. f 
aided by moderate dilatation; or, failing thus to remove the stone, it 
should be pushed back into the perinmum, and then removed by incision, 
any incision of the urethra in front of the scrotum generally resulting in a 
fistulous opening. A stone lodged in the navicalar fossa near the meatus, 


may be eased out with « small scoop by dilatation ; or by # slight incision 
of the orifice with a probe-pointed bistoury, which I disapprove of as liable 
to induce stricture. 

2, When the calculus is situated in the perineal portion of the urethra, 
‘or has been pushed back to that pt it should be removed by a clean 
‘median incision on a grooved stall—erfernal urethrofomy—at the same 
time compressing the urethra firmly with the finger behind the stone, lest 
it accidentally recede into the bladder, If this happens, a long pair of 
slender forceps can perhaps be introduced and the stone extracted. After 
tho perineal section, there is little risk of urinary extravasation, and leas 
of fistula or of stricture resulting. 

3. In the membranous or prostatic portions of the urethra, an impacted 
ealculus may admit of extraction by the median operation of lithotomy, 
Or, the stone can be pushed back isto the bladder, either by means of a 
Jargo-sized cathetor, or by urethral injection. It may thea be removed by 
lithotrity or lateral lithotomy. 

Foreign Bodies of all sorts hare been introduced into the urethra by 
parions, to gratify some morbid curiosity ed tere foeling; and any 
such body having slipped out of reach, surgical assistance becomes neces 
sary. Thus, 4 hair-pin has been passed into the urethra, and the ends 
expanding and sticking in the mucous membrane, they cantot be secured 
with forceps, But if the pin be compreste! through the urethra, with the 
thumb re finger, a small thin tube may be slid over the ends of the pin, 
which can then be extracted through the tube, In the Female, the removal 
of a urethral calculus, or other impacted foreign body, can be accomplished 
by dilatation of the passage; or this procedure may be necessary to reach 
# urethral growth. 

The Consnguexors of a foreign body in the urethra may be the speedy 
supervention of inflammatory swelling, with retention of urine; or, caloulous 
encrustation takes place; often, however, the substance passing back into 
the bladder, it there forms the nucleas for stone, 

Treatmest for the removal of any foreign body must be conducted as 
for urethral calculus. 

Sy 
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—the cireumstances under which retention generally arises. Accordingly, 
a small-sized catheter is selected, about No. £ or smaller, silver or gum~ 
elastic ; and the instrument introduced with due attention to gentleness, 
caution, and patience. ‘The stricture may often yield more readily than 
might have been anticipated, when retention is present, owing to the 
dilatation effected by the pressure of urine abore ; or on withdrawing the 
Instrument from just the entrance of the stricture, the urine will often 
follow ins fullstream. Having passed the usual seat of stricture—at about: 
the bulbous portion of the urethra, the instrument may be arrested, owing 
to the acute angle of the urethra, behind the triangular ligament, as the 
distended bladder rises out of the pelvis. A catheter of atiarpa curve 


must be ured, If the Surgecn fails in thus affording relief by cathoterism, 

he should have recourse to relaxatives or local blood-lotting, as the case 

may be. | With sparmodicstrictue, the patiot should be placed in warm 
th, 


and opium given by the mouth, or in the form of enema or supposi- 
tory, or chloroform administered ; the Latter agent being of great value in 
overcoming both voluntary and involuntary muscular resistance. With 
an inflammatory or congestive state of the urethral passage, as evinced by 
& turgid penis and tender perinwum, local blood-letting from the latter 
region by cupping, or a dozen leeches, will often effectually subdue this 
occasion of resistance, After either kind of auxiliary treatment, the intro~ 
duction of a catheter can generally be accomplished. Recourse to auxiliary 
Measures may be deemed advisable before attempting to pasa an instra~ 
ment, and certainly this would be better than any risk of injuring the 
urethra by rough manipulation. 

Forcible catheterism, or forcing the stricture, as it is termed, will rarely 
be justifiable, and never in the sense of thrasting a catheter anyhow into 
the bladder. The forcible dilatation or rapture of an old indurated stric- 
ture, as by the splitting operation, offers an occasional resource for the 
relief of retention. 

(2.) External Urethrotomy—Incision of the Urethra through, or 
behind, the Stricture.—The first-named rane of incision—through the 
stricture—is, in fact, perineal section ; and the second—behind—may be 
performed in a precisely similar manner. The one has the advantage of 
relieving the stricture a8 well as the retention; the other leaves the stric~ 
ture untouched, and it is performed without porbays even a filiform guide 
in the urvthra, by carefully deepened incisions #0 as to hit the passage; 
the finger having been introduced into the rectum to indicate the point in 
front of the prostate—the membranous urethra. Both these urethral 
modes of entering the bladder have the advantage of not directly openin, 
the bladder; and, in relieving retention, they also release any oxtravs 
urine or matter which may have formed in the perinmum. 

3.) Puncture of the Bladder through the Itectum.—Having emptied 
the bowel by an enema, the patient is brought to the edge of the bed, and 
his legs held apart as for lithotomy. The Surgeon then introduces the 
left forefinger, oiled, into the rectum, and feels for the posterior margin of 
the prostate; just beyond which point, bulging fluctuation should be 

tible, especially on tapping tho hypogaetrie region with the other 

ind. The long curved trocar and cannula is then passed along the con- 
cavity of the finger, as a guide, to the sume point in the middle line, and 
pushed upwanis Into the bladder, transGxing the rectum and base of tha 
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Yeetar, In soch extreme cases of prostatic retention, supre-pulie 
Fuwrcare « the hisider may Sits. be resorted to, Che be sstabioh a peramet 


Toacsiand with some success, leat a tlet, 
‘Ye the Pewatx, retention of urine may arise certain special couss 
aS wechanvn, ss from the accumulation of menstrual 
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Treraveessae se rhe gravid uneres othe beset the child pon the efetial 
yam < and urcine tnmoars or displacements of the uterus may act is 
‘Wer manne. _Ryeeson] retention, of functional and paroxyamal syamal character, 
® Fae Rena: to the female sex. 

Thr «en; actnsiets im the removal of any cause of retention. Thos, 
Ye Revmcm vemedial meneares must be directed to the constitational 
HWinw . ang when retention results from some obstruction to the 
yeas x urme, the Particalar cause must be discovered, and overcome 
Tamm The intwtnctive of a female catheter may be necessary to 
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with sudorific medicines, the warm bath or hot-air bath, in order to pro- 
iote sweating, and purgative enemata, thus also to aid the elimination of 
excromentitious matters, Whether stimulant diuretics should be adminis- 
tered to wee the kidpess = Don waite i a Noid aceesestle 
practice, in regard to its efficacy and safety. For this ow 
ever, cantbarides hun been given in grain cuans woeztek with the applica- 
tion of « large blister to the loins; and this method of treatment is said to 
have proved successful in some instances, 

fs) ctive suppression of urine presents a different clinical history 
to that which de is on renal or systemic disease. It arises commonly 
from the impaction of a renal calculus in the ureter of one kidney; the 
other organ being diseased, or incompetent for » fall secretion of urine. 
At first, therefore, some urine is secreted; but even this is not of a suffi 
ciently excretory character,—it being pale and watery, and having a very 
low specific gravity, although without albumin. This partial secretion of 
defective urine |s more or less completely intermittent; to-day, some 
‘urine is passed; to-morrow, less; then perhaps none for two or threo 
days; owed ‘by some resecretion, and s00n, ‘Thus, in the course of 


aupprevsion, a variable quantity of urine is pasted, amounting to a few 
ounces, or possibly pints, ere complete erimerery: prevails. 
my 


The symptoms of anuria proceed slowly; a week, perl elapsing 
before marked indlog’lona ef es pa but then beet suc 
cumbs rapidly, in throo or four days, as-in the usual period from suppres~ 
sion depending on other causes. The symptoms themselves are also 
modified in suppression from obstruction. "The cerebral funetions are less 
obscured. Wandering delirium and drowsiness may subside into stupor 
rather than coma; but, not unfe peste rational consciousness is re- 
tained at intervals up to the last, Muscular twitchings set in, but rarely 
convulsions; and the pupils beeome contracted. Profuse perspiration 
often supervenes, but the sweat has no urinous edour, The patient lying 
recumbent in this state, with the Inboured respiration of typhoidal oppres- 
sion, geta weaker and weaker; at longth dying from exheastion as much 
as from uremia, 

‘Treatuext should be directed to the removab of the obstractive cause 
of suppression, which is usually an impacted calculus in the ureter, 
Whatever measures, therefore, may avail for the treatment of renal cal- 
culus, to promote its descent into the bladder, may be here applicable. 
It does not sppear that the administration of stimulant diuretics, to force 
tho other kidney to an increased or compensatory secretion, would prove 
effectual, but rather prejudickal, 

Incontinence of Urine.—An involuntary oseape of urine differs 
from frequent micturition, which is of » voluntary, although painfully 
‘urgent, character, 

Incontinence may ccour under two opposite conditions. In children, 
and only during sleep, when the voluntary power of retention is tem= 
porarily suspended, the sphincter may be relaxed, and the bladder then 
empties itself; in aduits of all ages, from retention amounting to ever 
distension, » certain quantity of the urine runs off, leaving a quantity still 
retained,—an event which may happen during sleep or waking. An ine 
voluntary escape of urine, in the aduls, always indicate a distended, not 
an empty, state of the bladder, 
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any considerable size, unless in the perinmum, It is not attended by 
“much constitutional disturbance. 
‘Tararmest.—Early incision is absolutely necessary, to prevent further 
‘extravasation of urine, or the formation of urinary fistula. A free and 
“often deep incision, in the middle line, will give instant 
Telief to tension or afford oxit to matter. The part Pro 47" 
should then be well poulticed. 
Urinary Fistulm commonly rosult from urinary 
abscess, communicating with the urethra, and erter- 
pally, "The internal opening is generally in the mem- 
branous urethra, just behind the usual seat of stricture; 
the external opening is most frequently perineal or 
scrotal ; and the intervening parts are traversed by the 
fistulous passage or passages in various and often 
devious routes. Sometimes the fistula is ante-scrotal 
po and here the communication with the in- 
ternal or urethral opening is almost direct, 
frequently, the openings of urinary fistulw are found 
h the groins, the upper part of the thighs, the adjacent 
fF the nates, or even abore the pubic symphysis. 
the fistulous passages differ cousiderably ; some 


admitting only the finest probe, others readily the 
finger. In point of number also, they vary remark- 
ably; penile fistulw being usually single, whereas 
serotal and especially perineal fistulm are often 
numerous. The surrounding parts share the indura- 
tion; the scrotum and penis becoming enormously 


enlarged and brawny, or almost cartilaginous. 

‘The urine escapes, partly at least, by the fistulous 
opening or openings; im the latter conditiow, the urine spurting out per- 
haps as if it were lasuing from the rose of a watering-pot, 

‘Teraruest.—Whon a stricture, followed reap is the cause of 
the fistula, the primary indication of treatment will be the removal of 
that condition, ‘This may be done in the usual manner; by dilatation, 
internal urethrotomy occasionally, external urethrotomy more com> 
monly,—and usually the perineal section, owing to the situation of the 
stricture. Having thus succeeded In ensbling the urine to. flow by the 
natural channel, the fistulous passages aro set at rest, and they not unfre- 
quently contract and close. 

(1) But old, indurated fistulas are indisposed to heal, although the 
original cause has been thus removed. or stimulating applications, 
various agente have been employed ; in the form of injection by means of 
4 fine syringe, as tincture of exntharides, solutions of nitrate of silver, 
sulphate of copper or of zinc. A probe coated with fused nitrate of silver 
may be passed along the tract occasionally, aud this will often succeed in 
causing contraction. The actual cautery is sometimes curative, applied 
in the form of a red-hot wire, or the galvanic-wire cautery, which can be 
conveniently introduced along the trict before being heated by the current. 
Division of the fistulm along their course nearly to. their origin in the 
urethra, can be accomplished as usual, with « grooved director and narrow, 

* Roy. Coll. Surg. Mus, 
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(2.) Herpes of the prepuce and glans penis presents the nual appear- 
ance of vericles, clustered on reddish patches of the mucous ara 
or skin, accompanied with some fecling of heat and itching. When 
under cover of the preputial skin, the vesicles, bursting aud discharging 
their opalescont serum, do not dry up, but settle into small ulcerations. 
From want of cleanliness, or an enfeebled state of health, these excoria- 
tions may deepen, and be attended with adematous swelling; while 
supparating inguinal bubo ensues, 

In the Diaawosts of herpes, it will be observed that vesicles precede 
the small, saperficial ulcerations, which otherwise might be the ollspring 
‘of balanitis; and both these intlammatory affections of the prepuce and 
glans may be distinguished from gonorrioa, by seeing whether the dlrs 

issues from under the prepuce or from the urethral orifice, 

Like balanitis, herpes preputialis proceeds from the retention of secre- 
tion beneath the foreskin, or from any irritant discharge; but it may be 
armptoena ic of feeble health, or a gouty diathesis, 

flection is prone to recur, and perhaps as a periodic attack. 
EATMENT comprises slightly astringent lotions, as of lead, zinc, or 
applied by means of a sufficiently broad strip of livt werapped 
around the glans, over which the prepuce is drawn. Thus the surfaces 
are intercepted and friction prevented. At the same time, constitutional 
treatment must not be overlooked. 

(3.) Phimosia—By this term is meant a contracted state of the 
orifice of the prepuce or foreskin, whereby the glans cannot be uncovered 
completely, if at all; the orifice being reduced to even a pin-hols opening. 
This condition of the prepuce may be congenital, or acquired; and these 
two modes of origin sometimes co-exist. 

1. ConcextraL Pantosts, a not uncommon defect, ix associated usually 
with an elongated and redundant state of the preputial skin, so as to 
Project beyond the glans; but the mucous membrane fs deficient, and 
thus prevents retraction. Adhesions sometimes exist between the oppased 
surfaces of this undeveloped membrane and the glans; aud the glans iteelf 
in small, owing apparently to the restriction offered by the propace to its 
development. 

‘A source of inconvenience only at first, phimosis gives rise eventually 
to aymptome of wesical frrifability, incontinence, and even to retention of 
urine; or often to priapiam and symptoms simulating atone in the bladder. 
Tn all such cases, the straining micturition begets a tendency to prolapsua 
‘of the bowel. By the accumulation of sebaceous preputial secretion, irri« 
tation ond inflammation of the part, or balanitis, is apt to arite; and in 
after-life, sexual intercourse may be rendered abortive by the contracted 
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usually on the glans, asa firm, warty eleoution, having a broad and some- 
what hard base, At first painless und covered with a cuticular crust, 
this being shed or rubbed off, the growth becomes painful, bleeds a little, 
and soon ulcerates, discharging s thin, fetid sanguineous Muid. ‘The wleer 
has the usual characters,—presenting a more or less deep and granular 
surface, with an everted and indurated margin. Sometimes, an exuberant, 
granular mass sprouts up, which discharges the same fetid, sanious fuid, 
or which readily bleeds. But the ulceration—proceded by epithelial in~ 
filtration and induration—spreads, in depth and circumferentially, de- 
stroying the glans, opening the urethra, and involving the prepuce. More 
rarely, extending back to the root of the penis, the ulceration may invade 
the scrotum, perin@um, and anus, or reach the pubes and groins. Loag 
before any such advancement of the disease, the inguinal ylanda become. 
affected, but not distant organs. Occasionally, the prepuce is the seat of 
this form of cancer. Phimosis here also seoms to be a predisp sing eon 
dition; and the prepuce may be ulcerated through, disslosing the cans 
cerous growth. Sooner or later, the patient succumbs from pain and 
prolonged discharge,—dying exhausted, 

Dracwosis.—In the carly stage of cancer, there may be some difflenity 
in distinguishing between a cancerous wart and a commen wart, or chan- 
erous induration which has not ulcerated or has cicatrized, But the 
ulcerative tendency of cancer, and the character of the discharge, with the 
slow, steady progress of the disease, ate diagnostic. ‘The somewhat 
advanced period of life, and the negative effect of treatment, will aleo 
corroborate the nature of the disease, 

TreaTMENT.—The only curative treatment is extirpation; cither by 
circumcision, or by amputation of the organ. But ration will prove 
successful only in an early stage of the disease, and ire the inguinal 
glands have become affected. 

Circumcision should be selected only when the disease is stricth 
limited to the prepuce; a comparatively rare condition, whether ax 
the origin of cancer of the penis, or the stage when this affection usually 
comes under surgical treatment. 

Amputation of the Penis.—This is a very simple operation, yet cor- 
tain particulars must be obserred to insure its satisfactory perfurmance, 
Amputation may be effected by the knife, or the éerasour; the former 
instrument being geverally proferable, The operation should always be 
performed near the root of the penis, in order to completely remove tho 
disease, An assistant holds that part of the organ firmly between the 
thumb and finger, to preverit the liability of its slipping back under 
the pubes, and to restrain haemorrhage; then the Surgeon, laying bold 
of the penis, draws the integument slightly forward, and severs the body 
of the organ near Its root by one sweep of the knife from above down- 
wards, If too much integument be drawn over the stump, it may 
overlay the urethral orifice; if too little, an inconvenient puckering 
results, Bleeding vessels are then to be scoured; usually, five arteries 
require lignture,—the two dorsal arteries, the artery of the corpus caver> 
nosum on each side, and one in the septum. ‘The oolog suriace of the 
corpora cavernosa will spontancously cease to bleed, aided by sponging 
swith cold waters or such Limmorrbage inay be restrained by & cinnpeees 
secured by a T-bandage, A tendency to retraction of the stump under 
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swelling, with a marked tendency alao to rapid sloughing. The skin 
becoming involved, the testicles and cords are soon. ox) and these 
organs may even hang pendulous, entirely bereft of intezument. 

DraGwoste—Scrotal oedema of this kind preseuts a general resemblance 
in pened to the spreading swelling produced by extravasation of urine. 
But the extension of the scrotal swelling upwards on the abdomen, is not 
uniform on both sides; when an ineision is made, there is no disch: of 
any urinary smetling fluid; and a catheter can be passed into the Histor, 
‘without encountering any obstruction, as from stricture of the urethra, 

‘This affection is liable to occur in enfeedled persons, from any light 
local cause of érritation ; as a small wound, crack, or abrasion; a boil or 
small abscess in or near the scrotam. Sudden exposure of the part to 
cold, as in the act of micturition, may be followed by inflammatory 
qdema. Apart from the predisposing constitutional condition, sloughing 
of the scrotum rarely superveoes—thas also difforing from urinary extra- 
vasation. 

‘Treatmest conslats in ‘elevation of the scrotum, with fomentations ; 
and early froo incisims, on vither side of the raphé, down to the most 
dependent part of the swelling. ‘Tension is thus relieved, and the ten- 
dency to sloughing. In the orent of this issue, granulation and cicatriza- 
tion proceed apace even after the most extensive exposure, Constitutional 
treatment must be conducted on ordinary principles, for sustaining the 
pationt’s strength daring the consecutive processes of destruction aod 
Teparation, 

Anasarea of the scrotum, in old, weak persons, should be met by 
puncture, rather than by incision. 

Gdema of the scrotum, in newbora infants, often happens in conse- 
quence of some alight irritation of the skin. It subsides usually ander 
careful attention to keep the part dry and powdered, 

2.) Pediculi, knuwn in vulgar parlance as “crab-lics,” sometimes 
infest the hair of the pubes and scrotum, ‘They are easily seen, with 
their oblong ova attached to the hairs ‘Thess parasites are readily killed 
by x wash of corrosive sublimate—two or threes grains to the ouncs of 
water; ot simply by sprinkling the part with calomel. Some of the 
pediculi have perhaps migrated to other hairy portions of the body, as the 
armpits, and may be exterminated by similar means. 

3.) Blo or Hypertrophy of the scrotum rarely occurs in 
this country, but is very common in tropical climates; especially China, 
the Indies (East and West), Egypt, and South America. It consists of 
a fibroid thickenéng of the scro-al integument, with tafl/tration of serum 
or olly matter; the latter being sometimes wo abundant as to give to the 
whole the character of an oleaginous mass. The blood-veswsels become 
much enlarged and varioosé, so that the fibroid structure is remarkably 
vascular. The cremaster has been found thickened, and the spermatic 
cords elongated ; but the testes are usually healthy, Hydrocele occasion~ 
ally co-exists, or sometimes scrvtal hernia. The whole mass is pendulous, 
ani of a globular, ovoid, or pyriform shape. 

Treatwext.—In the early atage of this diseaso, it may perhaps be 
arrested by pressure and other means of allaying chronic infiatnmation of 
the gkin. Sir Joseph Fayrer speaks highly of iodine, with quinine, 
arsenic, and iron; but that change of climate from the exdemive wares oh 
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Tomours,—Cyatic, Cartilaginous, Fibrous, Cancor; (4) Hrrenasruxsia 
or THe Tesris, Necnatora; (5) Coxcexitan Matrosrrion of the Testis, 

—In the widest acceptation of the term, Hydrocele signi- 
fies an accumulation of serous fluid, in connection with the Testis or the 
Spermatic Cord. 

Ordinarily, the fluid is collected in the tunica vaginalis, enveloping 
the testis; sometimes, in a cyst or cysts, variously situated relatively 
either to the te-tis, or in the course of the spermatic cord. Hence 
Hydroceles may be divided into that of the Tusica Vaoucatis Txsris; 
and the Excysrmp forms, as relating either to the Testis or to the 


‘An accumulation of serous fluid in the Tunica Vaginalis may occur in 
two conditions of the aac: either when the vaginal process of peritoneum 
has become obliterated, whereby the fluid is contained jo a distinct sac— 
constituting the common form of Hydrocele; or when that tubular 
longation of peritoneum remains unobliterated, so that the fluid is 
contained in a sxe which communicates with the general peritoneal cavity, 
—constituting Congenital Hydrocele., ‘This occurs usually, of course, in 
infants or children; but sometimes also in adults—when the vaginal 
procexs of peritoneum bas remaine’ open. 

Hydrocele of the Tunica Vaginalia,—The serous fluid is sccu- 
mulated in @ distinct sac, eaveloping the testis; and this organ, some- 
what enlarged, is usually situated at the lower and back part of the sac. 
Sometimes the testis is flattened and spread out by constant pressure of 
the fluid; and the epididymis ia then elongated, obliterating the pouch 
which naturally exists between the testis and epididymis. Or, the 
testicle may be separated from the back part of the aac by an increase of 
this pouch, which forms a second sac communicating with the ac 
of the tunica vaginalis, between the testis and epididymis, Lastly, the 
testis may occasionally project into, and transversely across, the hydrocelic 
cavity ; forming a septum whereby the sac is divided into two compart- 
ments. The ion of the testis is sometimes changed to the lower and 
fore part of the sac, or it may lle wholly in front. The serous Auid is 
simply the natural secretion of the tunica vaginalis, or slightly modified 
by inflammation, Clear, and of a pale straw colour, his wuld often 

uires a dark-brownish or chocolate hue, in an old hydrocele, or rarely 
ithe white milky colour; in both cases becoming less transparent or 
opague. In its composition the fluid is albuminous, alkaline, and saline ; 
but thero may be associated—flbrine in variable proportion, as indicated 
by spontaneous coagulation ; or red corpuscles of the blood, in a disinte- 
grated state, when the fluid is dark coloured, reddish, brown, green, or 
oven black, with perbaps fiakes of cholestcrine intermixed ; or products of 
inflammation occasionally, as flakes of lymph. Occasionally, spermatozoa. 
are found in the Huid of hydrovele ; apparently from an encysted hydro- 
cele of the testis, adjoining the (unica vaginalis, having burst into the sac, 
ot having been punctured in. tapping the vaginal ssc. In point of 
quantity, the fuld of bydrocelo varies from six to twelve or twenty 
ounces, averaging Jess than a Guid pint; but it may have accumulated to 
double or treble that amount. 

Staxs.—A collection of serous fluid in the tunica vaginalis is attenied 
with a swelling op the affected side of the scrotum, which presents catvain, 
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menced below, in the scrotum, and ascended to the groin, or descended 
Into the scrotum. 2. Hydrocele of a herwial sac rarely occurs ; and differs 
from ordinary hydrocelo of tho tunica vaginalis, in the tumour being 
distinct from the testicle below, in the scrotum, and by its extending up 
to the internal abdominal ring. When purely inguinal, the tamour—thus 
formed—closely resembles an encysted iydrocele of the cord. aren from 
the history of hernia, the distinction may be Impossible, 3. two 
conditions—hernia and hydrocele—are not unfrequently co-existing ; the 
hernia! snc descending into the scrotum, in front or behind the hydrocele, 
6 one side of it, or sometimes into the hydrocele. 4. From eystic disease 
of the testicle, hydrocele may be distinguished by the fluctuation extend- 
ing all over the swelling, instead of Bets limited to some part of the 
tumour. 6, From Aarmatocele, or a collection of blood in the tunica vagi- 
nalis, hydrocele is known by its translucency; when non-transparent, 
recourse must be had to the aid of puneture by a trocar, as the taraing 

int of diagnosis. 6. Rarely, cancerous thickening of the tunica vaginalis 
is attended with an effusion of fluid into the sac, which simulat jydro- 
cele; the testis itself remalning free of cancer-growth, this disease is 
unlike an enlarged testicle with hydrocelo, or hydro-sarcocele. 

‘Cavses,—The serous fluid in the'Tunica Vaginalis—forming Hydrocele 
is only an excessive quantity of that which naturally moistens the 
internal surface of the tunic; and its accumulation results from loss of 
Dalance between secretion and absorption. This change seems to be 
dependent on jong-continued irritation, and often arises from a blow or 
other external violeace. Inflammation may also be induced ia like 
manner; giving rise to bydrocele, and an eMfusion of lymph mixed with 
the serous fluid. Hydrocele occurs most frequently about middle life, 
bei - persons of a weakly constitution, or an enfeeblod state of 

th. 

Loose bodies are found, occasionally, in the tunica raginalis, which, by 
constant irritation, give rise to hydrocele. These bodies are analogous to 
loose cartilages in joints. They have ao oval, flattened shape, and a 
smooth surface; @ somewhat elastic barduess, and vary la size from « pea 
to a hazel-nut. Seldom more than three are present. ‘Thoy consist of 
fibro-cartilago, perhaps partly ossified. Originally pedunculated, and 
hanging from ‘within the vaginal snc, these bodies become detached and 
freely movable; gliding about, they are readily felt, at least before the 
sac becomes distended with fluid. 

‘Treatmext.—Arrest of the secretion, and resorption of the serous 
fluid, in hydrocele, cannot be induced by any known medicinal treatment, 

ical or cowstitutional, In this respect, hydrocele resembles similar 

ions in hydrocephalus, hydrothorax, hydrops articuli, etc, 

‘The treatinent adopted may be Palliative, by tapping; or Curmtive, 
by tapping, and the injection of some stimulating fluid to induce infiam- 
mation or inflammatory adhesion; or, a3 & last resource, by the introduc- 
tion of a seton for the same purpose, 

(L) Palliative Treatment—Tupping a hydrocele is performed by 
means of a fine trocar and cannula, in the followiug manner. ‘Ibe Surgeon 
having ascertained the position of the testis, usually at the lower and 
back part of the scrotum, he grasps the posterior part of the tumour 0 as 
to tense the skin in front; then selecting a spot about the middla 
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probability of a radical cure fess 

‘criterion of the curative efficacy of 
injection. At the time of operation, audden and severe pain may be 
‘excited immediately tho stimulating fiuid touches the tunica vagibalis, 
and which becomes excruciating; yet without mucb, if any, inflammation 
being inducet. Conversely, there may bs little pain and much inflaama- 
tion. According to the degree of inflammatory swelling produced, it will 
‘be necessary to regulate the process; by handling the scrotum on the 
affected side to promote effusion, or by cold lotions to mederate it, 
Orchitia, to some extent, accompanies the inflammatory effusion within 
the so; thus presenting a mixed swelling, axlematous to the touch 
superficially, hard and tense when felt deeper. In a few days, also, ax 
the scrotal swelling subsides, that of the testicle becomes more obvious, 
A dry friction-sound can often be elicited when the interior of the tunica 
vaginalis comes in contact; and a permancnt cure results in a month or 
six wocks, Dowle hydrocele may be tapped, but not injected, at the 
same time, 

In certain exceptional conditions, local and constitatienal, the radical 
‘eure of hydrocele should not be resorted to. Large hydrocelee—one, for 
example, contelning a quart of fluid—should not be injected; the con- 
sequent inflammation of so large s. mo might prowl overwheling aud 
terminate fatally. Such a bydrocole may be tapped; aud in a short 
emptied again, when the sac has become cootracted; and then thi: 
swaller-sized sac can be safely and effectually injecied. A thick-walled 
hydrocele, with perbage owsific deposit on the interior of the tunica vagi- 
nalis, can scarely be cured, but ia apt to auppurste from a stimulant 
injection. Or, when the fluid is bloody or purwleat, this condition is 
unfavourable for adhesion or an arrest of secret Hydrocelo depending 
on enlargement of the teaticle—fydro-sarcoeele—is incurable by injection, — 
the disease of the organ, whether syphilitic or scrofulous, remait ing a 
the cause of resecretion of fluid in the sac. An enfeebled state of health, 
or persons adwanced in life, should not be subjected to the risk Ii 
by injection. Tapping may be resorted 

In these and otber ounditions adverse to the radical cure by injection, 
the tunica vaginalis may be laid open by incision, under antiseptic pre 
cautions. The tunlea ia united to the scrotal integument, by carbolized 
sutures, and a drainage-tube inserted. ‘This method of treatment has 
been practised with safety and success, resulting in « permanent cure. 

In children, external irmtation, by means of some stimulant application 
to the scrotal integument, will often suffice to cure a hydrocele, Tincture 
of todine, diluted with an equal proportion of water, answers the parpose ; 
or any gently stimulant lotion or ointment may be employed. 

Congenital Hydrocele presents a few points of tmportanes with 
regard to its Diagnosis and Treatment. 

Dtacxosss—The vaginal process of peritoneum remaining open, as & 
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remarkable for abounding in tore, In both these ppertipales, the 
id of eneysted hydrocel aifere from that of ordinary hydrocele. When 
ig cyst projects into the tunica vaginalis, simulating common hydrocale, 
‘the only possible distinction may be the natare of the encysted fui 
shown by puncturing with a trocar, From containing spermatozca, 
ited hydrocele is sometiines named spermatocele, A tumour of 
al igutly solid consistence might yield the sensation of a cyst; a myxoma 
of the epididymis. 
Tnearnesr is precise same as that already described. 

' tadical cure, by iodine injection, is not so uniformly successful as in 
ordinary hydrocele; but, if it fail, incision of the cyst has been recom 
mended, in order that it may granulate from the bottom and thus become 
obliterated, Kucysted hydrocele may some- 

‘times be left alone; the cyst attaining to a Fro, 152,* 
certain size, and then remaining stationary for 


ears. 
‘i Encyste? hydrocele may be conjoined with 
‘an ordinary Aydrocele of the Tunica Vayinalis, 
forming a bilobed tumour or swellin, 
having an elastic, fluctuating character. 

Hydrovele of the Spermatie Cord— 
This form of hydroccle s characterized by 
the presence of a cyst, containing seruus Guid; 
aod situated in some part of the spermatic cord 
(Fig. 152) It occurs, usually, between the 
external abdominal ring and the testicle ; but 
it may be found within the inguinal canal and 
near the internal abdominal ring, or at any 
intermediate point, But the cyst Is always 
distinct from the testicle or the tunica vaginalis, 

The Siaxs are those of a round or oval 
tumour, rarely attaining tom larger size than a 
hen's egg; elastic, and translucent when it can 
be examined by transmitted light. The swelling is painless, Tt is movable, 
unaffected by compression, and receives no impalse on coughing; unless 
situated in the inguinal canal, when—owing to its mobility up and down 
the canal, according to the recumbent or standing position of the patient 
—the apparent diminution under compression, and some impalae on 
coughing, will render the diagnosis from inguinal hernia diffiealt, The 
return of the tumour in any position of the patient, chiefly distinguishes 
it from hernial protrusion. But even this distinction fails in the diagnosis 
from an érreducible hernia, 

‘The formation of any such cyst in the spermatic cord seems to be 
generally due to an unobliterated portion of the vaginal sheath of peri- 
toneum which accompanies the cord; and which, at that ede becomes: 
distended by an accuroulation of fluid in it, Sometimes the cyst arises 
as a distinct cystic formation, connected with the cord, Hydrocele of the 
cord occurs most frequently in children or young boys; although it may 
be met with at all ages. 

Treatuest should be conducted on the same principles as for other 

* Roy. Coll. Surg. Mus. 
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distended sac, or by the contraction of its own thickened tunic. Lymph 
is sometimes effuxed as a product of inflammation, on the inner suriace of 
the tunica vaginalis, there being mingled with the blood. 

‘The Cause of Hmmatocele ia traumatic; a blow or squeers of the 
testicle; a strain, as affecting the cord; or other mode of viclenee, In 

ele of the tunica vaginalis, the source of the blood is some 
Tuptured vein in the tunic, or small rent in this membrane, or it may be 
‘wound of a vessel in tapping hydrocele, Spontaneous limmatocele is 
alto said to occur, apparently from rupture of an enlarged spermatic vein; 
or from an hemorrhagic tendency, as in scurvy. 

In hamatocele of the Cord, rapture of an enlarged spermatic vein 
is the source of effusion. 

Hematocele of the Tunica Vaginalis,—An effesion of blood into 
the tunica vaginalis may occur as an original afféction, of suporveno upon 
hydrocele, 

S10xs.—In both cases a swelling is presented, which slowly and gradu- 
ally increases in size, until it a/tatns to that of a duck’s ogg or a cocon-ut, 
or even to that ofa melon. The swelling is more or less Muctwating and 
opaque, Sometimes ecchymosis of the scrotum is produced, whereby the 
tumour has a characteristic dark-coloured or black appearance, which, 
however, gradually disappears. 


Diaaxoss.—1. Wheu Hasmatocele is a primary affection, ite eudden 

appearance \s distinctive, especially when the swelling is known to hare 

immediately followed a Blose, and is not the product of inflammation. 

‘When a Hydrocele suddenly enlarges and loses Its transparency, an edfasion 

of blood his probably taken place, ‘The absence of translucéney might, 
a 


however, be due to some brownish opacity of the Suid, or toa thickened 
state of the tunica vaginalis—aa often ocours in old hydrocele, Eeehymosis 
of the scrotum, in any case, will confirm the diagnosis, 2. Chronic 
hwmatocele, and without any ecchymoris, may be mistaken for other 
tumours in the scrotum, The diagnosis must then be determined by the 
distinetness of fluctuation, the rate of increase of the swelling, and its 
cause, Cancer of the testicle is apt to be mistaken for hamatocele; in 
numerous instances, malignant testis has been opened fur hamatorele; 
and the more serious error has been committed of removing an baematocele 
for malignant disease, The most constant distinction is the stadily 
increasing growth of cancer; whereas hamatocele sometimes ceases to 
enlarge, or even diminiches in size. Puncture of the tumour, with a 
trocar and exninuls, should always be resorted to ox the turning-point of 
diagnosis, before proceeding to remove the testicle, 

[eeaTMex7.—(L.) In recent homatocele, and where the blood yet re- 
mains fluid, aderption may, perhaps, be induced ; by rest, oold lotings, o 
leeches, according to the inflammatory state of this affection. Even when 
hwmatocele supervenes on hydrocele, this treatuient has proved effectual, 
without any operative interference. 

(2.) In'more advanced and chronic heernatocele, the state of the blood, 
as being fluid or solbtified, will mainly indicate the requisite tive. 
procedure. (a.) FTuid blood can be evacuated by tapping ; and with todine 
injection may be n radical cure, as in hydrocele, Antiseptic ayringiug, aud 
drainage, will be as effectual, and is a safer method of treatment for & 
hmmatocele of large size. As in hydrocele, the variable position of 
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which the first needle was thrust ont, and emenging at the aame aperture 
by which it entered. The second pee is next to be drawn out, and the 
needle withdrawn. The bundle of veins is thus included between two 
threads, one passing over and the other beneath it. The ends of the 
thread on each side are then to be passed into the loop of the other, and 
hy drawing these ends in opposite directions, the veins are tied beneath 

skin. ‘The vessels become divided, and the ligatures separate from 
the tenth to the twentieth day. 

‘These operative procedures have been variable in their results. Great 
‘teliof or a cure has been effected in several instances, On the other hand, 
no good has been produced, the operation proving abortive; ar only a 
tomporary cure has resulted, the varicocele returning at no distant period. 
Diffase inflammation and sloughing of the scrotum, and even suppuration 
of the testicle, or phlebitis, pyemis, and desth, have been known to follow 
the operati -yemnic infection Ja, I believe, more likely to happen, 
when the veins are subjected to ligature; but by compression at two 
el the intermediate portion of the veins is shut off, and thus excluded 

mm any communication with the blood in circulation. 

Excision of the veins, under antiseptic precautions, with eatgut 
ligature of the divided eee rafe and successful results. 

Inflammation of the Testicle —This subject comprises Orehités, 
when the testicle iteelf is the seat of inflammation; and Epididymétis, 
when tho epididymis is primarily affected. Chronic enlargement of the 
testis or of the epididymis, resulting from special causes of inflammation, 
may be Syphilitic or Serofulous, 

Orchitis and Epididymitis—Inflammation of the Testis ccours 
leas frequently than that of the Eptdidymis. But either part being 
poeeny affected, the other becomes involved; and thus Orchitis and 

pididymitis are often found associated. 

Syarrows.—Swelling arises, which has the characteristic shape of 
the part wherein the inflammation is seated; whether the testis, presenting 
& smooth, ovoid swelling; or the epididymis, when its inferior globus 
eee # nodular enlargement; or the whole of the epididymis, in the 

form of an elongated mass at the buck of the organ, can be readily dis- 

tinguished. As the swelling rapidly increases, it soon becomes tense and 
hard, especially in the testis, owing to the resistance of its more un- 
yielding tunic; and it attains tos considerable size, that of an or 
even a amall cocoa-nut. Efusion often takes place into the eavity of the 
tunica vaginalis, as well as into the substance of the gland, of the 
epididymis, or of both these structures; and thus the swelling may be 
exaggerated beyond what really pertains to the testicle. Poin accompanies 
the swelling, and it increases in severity proportionately to the tension of 
the part; with a sense of dragging weight, or a dull, heavy, aching, and 
sickening pain, extending wp the cord into the groin, iliac region, and 
loins. @ scrotum becomes tender, distended, and reddened, exhibiting 
also a congested state of the scrotal veins; as the integument and sub- 
cellular texture participate in the inflammation. Sharp Inflammatory 
fever attends the development of the disease ; and there is usually con- 
siderable nausea, or even vomiting and constipation, simulating strangu- 
Tated hernia, 

Cavusrs,—Various injuries of the testicle, and sources of urethral terita~ 
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— shall not obscure the vessels above, Warm fomentations sbould 
on. be applied, whereby double quantity of blood may be drawn off 
than would otherwise be procured. Six or eight ounces ‘of blood having 
‘been taken in this way, rest in the recambent peeiay with the scrotum 
‘well supported by a pillow or handkerchief, will complete the local treat- 


ment in the acute stage of inflammation. It has been to 
puncture the tunica albuginea at different points, in order to reduce the 
tension resulting from this fibrous tunic; and I have heard that great 
Telief, and even a cure, has been thus specdily obtained in several instances. 
Constitutional treatment consists in the administration of antimonial 


faline aperients, combined with opium, hyoscyamus, or other sedatives. 
‘When, indeed, the inflammation follows gonorrhes, hyoseyamus in full 
doses, with camphor mixture, will often prove suiticient to subdoe the 
pain and swelling; unaided by any other medicinal agente. 

Chronée enlargement, resulting from scute inflammation, is best 
reduced by strapping. Simple adhesive plastor may be uscd; or the 
emplastrum ammoniaci cum hydrargyro and soap-plaster, or mercarial 
ointment on strips of lint, under adhesive plaster; either of the two latter 
dressings affording both pressure and a stimulat application, 

Chronic Enlargement of the Testicle, or Sarcocele.—This 
condition of the Testicle may be the result of simple inflammation, havin; 
8 traumatic origin; or it may be a mantfestation of certain constituti 
diseases—Syphilis or Scrofula, ‘Thence, three varieties of Sarcocele may 
be recognized, in regard to their origin. But the attempt to carry their 
distinction further haa failed to establish any essential points of patho- 
logical difference ;—in respect to the structural condition of the ehronic 
enlargement, its signs or external characters with regard to diagnosis, and 
ita terminations. The peculiar treatment requisite will, of course, depend 
upon the origin or cause of the Sarcocele. 

(1) bash pera Sarcocele.—In this variety of chronic enlargement 
of the testicle, the gland iteclf is chi and less frequently the 
epididymis. ‘Tt consists of a ftinous deposit, diffused, or in the form of 
gummy nedeles, situated in the interstitial connective tissues of the 
glandular stracture in the septa, mediastinum, and tunica albugines; 
and sometimes extending into the connective tissue of the epididymis, 
‘Thence, the organ becomes considerably enlarged, to the size of a turkey’s 
egg, or perhaps of a cocoa-nut; it has an ovoid shape, is heavy, hard, and 
nodulated, But when the deposit is oe central, the organ may 
be smooth externally, Whenever the disease Is limited to any part of 
the testis, the remaining healthy portion is sensitive to pressure, and the 
patient experiences a peculiar sensation when the organ is squeezed, An 
effusion of fivid sometimes takes place into the tunica vaginalis, con~ 
stituting hydro-tarcocele ; a condition which masks the enlargement of the 
teaticle, until the fluid is evacuated. There is little or no pain, only the 
inconvenience of the dragging weight. One, or not unfrequently both 
testicles, may be affected; though not in an equal degree, and more often 
in Carinpen The diagnosis, however, must be determined by the 
syphilitio history. 

TF gy iitto narcocale ia oné:of the Tater eiecttbataStooy oe (secondary) 
symptoms of syphilis, ocourring between the first and third year after 
chancre; although many years may hare elapsed, ot only oar ox Sve 
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havit ind to the urgency of the patient's request when the nature of 
the Ge explain ‘chin, in an intermission of pain. 
° 


Malposition In the foetus, the testes are contained 
within the abdomen, in the lumbar region whence they gradually de~ 
scend through the inguinal canal into the scrotum, a change of situation 
which is usually completed before birth. But, by an arrest of devel 
ment, this descent of the testis may be retarded until after birth, and it 
may then never take place completely. The descent of this organ is 
delayed till a few months, or a year, after birth, in about one infant in 
five; ocourring ata later period, the testis may descend at from one to 
seventeen years, or even twenty-one years. Complete descent fails to take 
place in about one io 1000; and then the testis may be permanently 
retained in the abdomen, or in the infernal abdominal ring, in the inguinal 
canal just above the external abdominal ring, or perhaps just below tho 
ring, ‘The right or the left testis is nearly equally linble to theso mal- 
positions, the latter being more often displaced; and very rarely it happens 
with both testicles. Usually, only one testis being retained, the state is 
known as monorchidism ; when the scrotum is empty on both sides, it is 
designated eryptorchidism, Sometimes, the imperfect descent at birth 
is completed in a fow weeks, or before puberty. 

The condition of the retained testis, as to its structure and function, ix 
variable, An imperfect and incompetent state of the testicle is more fre~ 
quont when the organ is retained in the inguinal canal, than in the 
abdomen, where the — is protected from injury and the spasmodic 
compression of the ablominal muscles. This want of secretory power for 
the production of spermatozoa, is of little consequence when the other 
testicle has descended and is healthy; the one organ being quite sufficient 
for generation. But when both organs are retained, the procreative power 
will usually be completely wanting; the individual is absolutely impotent, 
He may have full sexual desire, power of erection, and emissions duri 
connection; but the spurious seminal fluid contains no apermatazca, an 
has no impregnating influence, 

Hernia is apt to co-euist with malposition of the testia; when the 
ongan fails to descend within a year after birth, its subsequent evolution 
generally exitails a hernial protrusion. When ledged in the inguinal canal 
the teaticle is enveloped by a peritoneal sac, prolonged from the abdomen, 
admitting a protrusion of bowel, and which may be adherent to the testis; 
but in some cases, this communication having become closed, the testicle 
is isolated in a distinct sac, and thus the retained can only be com~ 
plicated by a separate inguinal hernin;—the other more common coni- 
plication being ital hernts. ‘The same distinction holds gead in 
regard to the possible conjunction of Aydrecele with retained testis in the 
cae a |, —forming the non-congenital and congenital conditions of 

jaguinal hydrocele. 

‘Turaramet.—The treatment of arrested descent of the testicle should 
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‘Mis-descant of the testicle sometimes takes place; the organ having 
descended within the abdomen, it escapes into the perin@um near the 
anus, or into the pelvis; or through the crural ring and saphenous open- 
ing, thence upwards upon the a mi, 80 &8 to sitnulate crural hernia, or 
is lodged behind tho fascia in the ‘peer and joner part of the thigh, In 
cither situation, the tumorr might be mistaken for bernia—crural, or far 
more rarely, perineal} and inflammation of the miaplaced testis would 
simulate hernial strangulation. But the absence of impulse on coughing, 
and of the testis from the scrotum, are diagnostic. 


DISEASES OF THE VESICULAS SEMINALES. 


The Seminal Vesicles are not uncoramoaly diseased in company with 
the testicles, or sometimes Independently of these organs; and these 
diseases may induce or aggravate disease of the bladder, and less fre 
quently, of the rectum. 

‘The seminal vesicles are subject to INFLAMMATION, arising indepen~ 
dently or in consequence of gonorrhase; and they are liable to Canoe 
eee especially of s serofalous character, and to MALionaNr 

DISEASE. 
Certain Sy«rroms are common to these affections. Pain of an acute 


character, or an aching sensation, is experienced low down, towards the 
fering and passing up tothe tnerum- ‘This is much aggravated during 
cf 


micturition or defwcation; and althoagh there may be frequent erections, 
with painful distension of the penis, sexual intercourse is intolerable, the 
emission of semen being mingled with pusand Nood, Involuntary nocturnal 
discharges further distress the sufferer. Sometimes, a urethral oozing of a 
viscid, purulent, and blood-stained matter affords relief, The testes arc 
somewhat full and tender. Abscess often results from acute inflammation, 
and bursting into the urethra or rectum, may form a fistulous communi- 
cation. Chronic thickening may obliterate the vesicle, and lead to wasting 
of the vas deferens and testicle. Scrofulows or tubercular enlargement is 
apt to undergo easeous and calcareous degeneration into an indolent mass, 
or the softening of caseous matter results in abscess, Cancerous disease of 
the vesicles is attended with pain and other symptoms which might arise 
from inflammatory swelling, but the discharge, containing ts, 
may be distinctive. 

Draoxosis is much facilitated by the situation of these bodies, as they 
lie within reach of the finger passed into the rectum. 

TuxatuusT must be conducted on ordinary principles. Abscess should 
be opened early, per rectum. 


‘ene END. 
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